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DANGERS WHICH THREATEN THE USEFULNESS OF 
COD-LIVER OIL. 


By JNO. T. WINTER, M. D., 
Professor of Theory and Practice of Medicine, National University, Washington, D. C. 


From recent observations I am convinced there are dangers 
which threaten the future usefulness of one of the most val- 
uable remedies in the materia medica. 

That cod-liver oil has valuable therapeutic properties has 
been known for two centuries. For half a century this oil 
has been carefully studied, and its physiological action and 
therapeutics placed upon a sound, scientific basis. Until re- 
cently, thousands of physicians have prescribed cod-liver oil. 
confident that certain results would follow. Thousands upon 
thousands of the laity have taken advantage of the teachings 
of the profession and the experience of their fellow-men, and 
incalculable benefit has resulted therefrom. 

It is no slight matter to weaken the confidence of the pro- 
fession in a remedy which has stood the test for at least fifty 
years. It is equally serious to diminish the faith which the 
people have in so valuable a remedy. No one can deny the 
fact that cod-liver oil has given comfort to those who could 
not be cured, has greatly prolonged the lives of vast numbers 
and has restored countless thousands to health. 

In the light of all this, is it not trifling with human life to 
break the faith of both physician and patient in a remedy 
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which has proven itself so valuable, we might say indispensa- 
ble? Is the profession soon to lose faith in cod-liver oil as a 
remedial agent? Andis the public about to abandon its use? 

Neither physician nor patient will continue the use of a 
remedy unless the desired results are obtained. Experience 
has established these results. Cod-liver oilis not prescrihed 
as an experiment. Its physiological action is no longer 
watched with an uncertain eye. But suppose these expected 
results no longer appear, what then? Confidence is impaired, 
and in looking about for a substitutea hundred worthless 
remedies are tried, and the most valuable time for successful 
treatment is lost. 

Having for many years been a firm believer in the curative 
properties of cod-liver oil, Ihave of late looked with great 
anxiety on efforts which tend to impair its usefulness. I can 
see at least three great dangers. Unless these are destroyed, 
the therapeutic value of cod-liver oil will be an uncertain 
factor. 

THE First Dancer.—The first danger is the result of a modern 
theory that a part equals the whole! We all know that cod- 
liver oil is a most complex body. Its chemical analysis re- 
veals the presence of many constituents. These have been 

° called the alkaloids, or the ‘‘active principle” of the oil. They 
exist in peculiar combination with the fat, and are with difh- 
culty separated fromit. Itis significant that nearly every 
original investigator has been able to extract from the oil 
some additional substance. In fact, even prior to 1888 
there had been discovered over fifty elements in this oil. 
Within the past eight years chemists have been very active 
in discovering new principles, until at the present time I am 
not aware of the length of the list. 

To break up cod-liver oil into these several ingredients is to 
change its character altogether. I do not believe it is possible 
totakeany of theseconstituents from the oil without eitherim- 
pairing or totally destroying the therapeutic properties of the 
parts taken or of those remaining. There is no doubt but 
the alkaloids of cod-liver oil are valuable; they are valuable, 
however, because of the peculiar combination as it exists in the oil. 

To take all of the oil or fat from cod-liver oil and then 

claim that the alkaloids are useful asa fat-producing food, 
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js just as reasonable as it would beto administer iodine, 
bromine, or phosphoric acid to a patient as a food! Per- 
sons can live on cream and on other fatty foods, provided 
their digestive powers can properly care for so rich a diet. 
But they could not live on iodine or any of the alkaloids or 
active principles of cod-liver oil, or on all of them combined. 
To use only the alkaloids of cod-liver oil,is to employ a 
remedy without value as a fat-producing food. If this be 
not true, then let us abandon the oil entirely and rely upon 
other sources for our iodine, bromine, etc. 

This new theory of substituting a part for the whole is, to 
my mind, the greatest danger which threatens the usefulness 
of cod-liver oil. No matter how ingeniously the alkaloids 
may be combined with wine or other liquids, the results of 
the past will not be verified by the substitution, and the pro- 
fession and laity alike will distrust it. If they were only 
skeptical regarding these new preparations, the case might be 
different. But having been taught that cod-liver oil is valua- 
ble only for its alkaloids, then the failures are charged 
against the oil as a whole, instead of against a part. 

Even granting, for argument’s sake that all of the good 
properties of cod-liver oil reside in these so-called alkaloids 
the fact remains there is no reason for believing that they 
would exert the same good office when thus isolated as when 
they existed in their natural state; just as when a mineral 
water would not do the same amount of good if its various 
constituents were extracted and administered separately. 

It must be laid down as a rule, founded upon scientific 
study and verified by scores of years of observation, upon hun- 
dreds of thousands of cases, that the whole oil must be used if 
the best therapeutic results are desired. 

Tae Seconp DanaEr.—The second danger would be more seri- 
ous tnan the first, but fortunately it can never grow to such 
magnitude. There are only a few manufacturers so unscrup- 
ulous as to impose such frauds upon the public as these to 
which I now refer. 

In his ‘Practical Therapeutics,” Hare says: ‘‘One of the 
emulsions widely advertised in the street cars of Philadelphia 
as ‘tasteless’ has been shown to contain no oil at all.’’ He 
adds also that, ‘“‘Oil devoid of smell is probably devoid , of 
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medicinal value, as all the peculiar properties have been purified 
out of it.” Patients invariably object to the odor and taste 
of raw cod-liver oil, so it is but natural they should be 
pleased with these ‘‘odorless and tasteless’ preparations, 
That these preparations are in use at allis probably due to 
two reasons: (1) Only afew physicians are aware of the 
fact that they contain no cod-liver oil whatever; and (2) the 
laity have noreason for doubting that the mixture is other 
than what it pretends. The physician and patient have every 
right to expect that a “preparation” of cod-liver oil contains 
that oil. Itis the most cruel kind of deception to thus im- 
pose upon those who place all their hope for health on this 
valuable remedy. As it is not present, so the results are not 
obtained. Therefore, cod-liver oil is put down as of no value 
whatever in such cases. Even if the deception be discovered 
it is generally too late for the oil to accomplish good, at least’ 
to its full amount. 

Tue Tuirp Dancer.—The third danger is a universal one, and 
is of great importance. To understand it a few words of 
explanation are necessary. 

Without doubt, the great bulk of cod-liver oil is taken in 
the form of anemtilsion. The reasons for this are evident. 
A good emulsion. has little of the fishy odor and taste, al- 
though these are always present. An emulsion is more easily 
borne by the stomach and is not liable to cause eructations of 
gas. This is probably due to the fact that when an oil is 

mulsified it is,in a measure, digested, for the digestion of 
an oilis simply breaking it into minute globules. Modern 
physiology teaches that the oils are not saponified, but emul- 
sified, by the pancreatic juice; this is the case, at least, with 
those oils which are assimilated. The oil in ordinary emul- 
sions probably requires some further ‘digestion in order to 
prepare it for absorption; but its emulsification is doubtless a 
great aid to its digestion. Then again, emulsions are more 
pleasant to the taste than are the raw oils. Therefore we 
find the majority of physicians prescribing them, while the 
laity, undirected by physicians, almost invariably ask for them. 

It is an unfortunate fact that there is no fixed standard 
for cod-liver oil emulsions. We find one pharmacist offering 
an.emulsion of his own manufacture at a certain price, while 
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his competitor just across the way is offering one at a third 
less. But the former gives thirty per cent. of oil, while the 
latter may give but ten, yet both preparations are ‘Emul- 
sions.”’ No physician should prescribe an ‘‘Emulsion’”’ of cod- 
liver oil unless he knows the preparation contains cod-liver 
oil, and in definite proportions. To prescribe any ‘‘Emul- 
sion” or ‘Preparation’ of cod-liver oil simply because it is an 
emulsion, or preparation, is to express as much confidence in 
the curative properties of the label as in the drug. 


The third danger, therefore, is one due to unreliability and 
uncertainty. It is easily overcome by the exercise of ordi- 
nary care that only those preparations be ordered which are 
reliable and of definite composition. 

It is because I believe cod-liver oil to be such a valuable 
remedy that I call attention to some of the dangers which 
threaten its future usefulness. But they are dangers which 
we are abundantly able to remove, and which must, indeed, 
depart without effort if we keep clearlyin mind the facts 
upon which cod-liver oil rests its reputation. 





A FREAK OF NATURE. 


An extraordinary result of an operation said to be unique 
in medical history is reported from the Czech University in 
Prague. Prof. Maydl recently opened the abdominal cavity 
of a young man, aged nineteen, a scholar at the Technical Col- 
lege in Biunn, who had suffered since his childhood from a 
growth extending from the backbone downwards. The pro- 
fessor found between the spine and the intestines the unde- 
veloped form of a child without a head, but with discernable 
extremities covered with fat, and grown over with hair. Ac- 
cording to the suggestion of the professor the growth isa 
twin child, which for some reason or other grew into the lower 
part of the body of the child that was actually born. The 
theory, of course, required confirmation. The youth died on 
February 26, in consequence of the operation. The foetus is 
ascertained to be of the female sex. It wasina sitting posi- 
tion, and connected by two membranes with the blood system 
of the vouth, and in that way participated in the nourishment 
he received. Even hair about forty centimetres long is clearly 
visible at the part where the head of the twin child ought te 
have been, and the trunk was fifteen centimetres long when 
extracted. Prof. Maydl on February 2d showed the extraor- 
dinary phenomenon to an assembly of medical men in Prague, 
and now the young man is dead a_ post mortem examination 
will fully clear up thisstrange matter.—Indian Lancet. 
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TREATMENT OF ABORTION.* 


By J. W. LONG, M. D., 


Professor of Diseases of Women and Children, Medical College of Virginia, Richmond, 
Virginia. 

A consideration of this subject involves many interesting 
questions. Of these I will discuss but a few, and briefly: 

1. When ts abortion inevitable ? 

This question settled, the course to be pursued will be clear. 
Uterine pains and hemorrhages have been considered as sure 
evidences that abortion will occur. That this is not always 
true, is easily proven. I recall one case that bled from the 
first till after the third month (with recurring pains), that 
went to term. Scanzoni reports a case in which occurred pro. 
fuse hemorrhages in the third month, and in spite of ergot, 
the tampon, use of the uterine sound, and an intra-uterine 
injection of solution of perchloride of iron, the case went on 
to term. Noblet+ was called to a case that resisted the repeated 
applications of pure carbolic acid to the endometrium. Better 
indications that abortion is inevitable, are dilatation of the 
os, and descent of the ovum. Escape of the liquor amnii, or 
septic infection, may he considered a positive proof that the 
expulsion of the foetus is inevitable. 

2. Treatment when abortion ts not inevitable. 

Rest, quiet and opium are the sovereign remedies. A friend 
of mine kept a patient under the influence of opium the entire 
last seven months of her pregnancy. Pains would begin 
whenever the drug was discontinued, nor did she become an 
opium hadbitue. 

3. Inevitable abortion. 

The plain indication here is to empty the uterus, which, 
according to the classicmaxim, is notcomplete until the foetus, 
placenta, membranes and all clots are removed. Many times 
Nature herself is able to do this, and only when she fails are 
we to interfere. 

By far the best instrument for removing the products of 





*Read before the Richmond Academy of Medicine and Surgery, February 25th, 1896. 
+A Consideration of Certain Doubtful Points in the Management of Abortion. Dr. 
Chas. P Noble. 
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conception is the finger, aided by the other hand depressing 
and steadving the fundus from above. In those cases where 
the cervix is not patulous, it becomes necessary to dilate the 
cervix with a steel dilator. Then the cavity is to be explored 
by the finger or curette, followed .by a copious irrigation, and 
a pack of iodoform gauze. 

Sometimes one is in doubt as to whether or not the uterus 
is empty. Especially is this true of abortions in the third 
and fourth months. The ovum passed intact, is evidence that 
the uterus isempty. A patulous cervix and continued bleed- 
ing indicates that something yet remains in the uterus. 

4, Septic abortion. 

Incases of this kind, delay is inexcusable. Manv deaths 
may be put down to the credit of the let alone, waiting, non- 
interference policy. The products of conception broken up 
and infected as in criminal abortion, present the ideal condi- 
tion for producing general sepsis. Not only should the product 
of conception be removed, but also, the infected maternal 
membranes. The gaping lvmphaticsand open Fallopian tubes 
wil] continue to spread the infection as long as any remains 
inthe uterus. Therefore, the necessity for a thorough cleans- 
ing. In most instances thiscan be done only by the curette. 
In more advanced cases, the finger is a safe guide, because 
sentient. Thorough irrigation and packing are also essential. 

I have not stated that alloperative or explorative procedure 
in the uterus, must be done under strict antiseptic precautions, 
as this goes without saying and is hardly pertinent to the 
question under consideration. 

I doubt that it is justifiable to curette more than once in 
these cases; indeed, I question whether or not uterine irriga- 
tions should be continued longer than one or two days, and it 
is quite probable that in those cases, where the local inflam- 
mation involves the peri-uterine to a marked degree, the 
manipulations necessary to intra-uterine irrigation do more 
harm than good. 

5. When sha/l further operative procedures be instituted ? 

Hysterotomy for puerperal sepsis, is one of the burning 
questions of the day. The advocates for it have not yet 
made out their case, but have established just claims to be 
heard. The most that can be said, at this writing, for the 
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operation, is that hysterotomy is indicated in those cases of 
sepsis where thorough irrigation and curettage have failed 
to modify or abase the general sepsis, and the local septic in. 
flammation is confined to the uterus. 1 emphasize the words in 
italics, for thereupon will depend the result. Two such cases 
were reported by Dr. Cartledge, of Louisville, at the Washing. 
ton meeting of the Southern Surgical and Gynecological Asso. 
ciation, the uterus in each case being honeycombed with septic 
abscesses. 

Vaginal incision and drainage, isan operation of great value in 
just those cases where hysterotomy is contra-indicated. 

I have described the indications and technique in a paper 
read by title before the Southern Surgical and Gynecological 
Association, at the Washington meeting, in November, 1895. 
By this method, the sodden, septic pelvic tissues are drained of 
the sepsis, and the general system is also relieved. 





“THE ownership of the prescription has been settled by law 
in New York, Massachusetts and a few other States. They 
all give the prescription to the druggist. Some time ago a 
judge of a court in Berlin, Germany, gave a similar decision. 
The text of the decision from the judge of the Supreme Court 
of one of our States is as follows: The question before the 
court seems to be very simple, indeed. A patient applies to a 
physician and receives from him certain advice, for which he 
tenders a fee. The physician hands a piece of paper to the 
patient, purporting to be a written order for certain goods 
called drugs, which order is filled by a merchant or apothecary. 
The payment of the fee and the delivery of the goods or drugs 
terminates the verbal contract, and the druggist keeps the 
prescription as an evidence that the contract has been fulfilled, 
as far as he is concerned. The druggist can, if he so please, 
on his own responsibility, renew the drugs, for he is but a 
merchant, and has a perfect right to sell drugs to any one in 
any shape. He need not keep the prescription, nor is he bound 
to give a copy, but should error occur, he has no protection 
in case of suit.’”-—Albany Medical Annals. 





Selections and Abstracts. 





SUMMER COMPLAINT. 
By PAUL J. BARCUS, M. D. CrAwrorpvitL_e, IND. 


The diarrheal diseases of infancy for the last two years 
have been somewhat neglected by the general profession, but 
not because we are, as a general of old was, when he wept 
because there were no more worlds to conquer, forit is an 
indisputable fact that the present status of our knowledge of 
the etiology and our present treatment of many of these dis- 
eases are largely empirical and unsatisfactory. 

Although many things that ten years ago were obscure to 
us are plain now, and our treatment of certain classes of these 
diseases is on an entirely different basis, and the study of 
many of these maladies must be from a different standpoint; 
yet the classification of the bowel troubles of infancy is as it 
has been for years. Itis a surprising fact that the latest 
text-books on diseases of children, with but few exceptions, 
treat of the bowel troubles in much the same manner as years 
ago, and if you will examine your libraries, you will tind that 
each writer has an original way of classifying these maladies. 
While this may be commendable in the writer, as serving to 
impress his individuality upon his works, it is very harassing 
to the student, and not conducive to a clear understanding of 
these maladies by the general practitioner. 

This subject has been before the American Pediatric Society 
for two years, and its committee on revision of the nomen- 
clature of the diseases of the gastro-enteric tract will report at 
the meeting te be held the last of this month. 

The older classification of all the bowel troubles was upon 
a pathological basis,, while recent investigation has demon- 
strated that symptomatically there is but little difference 
between many lesions of different portions of the intestinal 
tract, and many fatal cases of summer complaint reveal no 
lesion of the lining membrane of the bowel whatever. Many 
of the symptoms that our teachers were fond of crystallizing 
into our memories as pathognomonic of certain conditions 
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co-existing within the bowels, recent investigation has demon 
strated to be misleading and unreliable. 

The terms diarrhea and dysentery are about to occupy 
symptomatic relations in the nomenclature of disease. 

So with cholera infantum, which is a severe attack of sum. 
mer complaint. The term is useless, for it lies with each 
individual to draw the line where ordinary summer complaint 
shall end and cholera infantum begin, if it is given a special 
classification. In our judgment any classification of the 
diarrheal diseases of infancy and childhood that is based on 
other than etiological grounds is unscientific and impracticable 
from a working standpoint. 

Much the best classification that we have seen is that of 
Christopher, of Chicago. He divides the causes of diarrhea 
into four classes: 

1. Causes arising in tissue change, involving disturbance of 
nutrition. 

2. Causes arising in poisons developed in the blood. 

3. Poisons developed in or on the intestinal wall. 

4. Poisons developed in the intestinal contents. 

Summer complaint comes under the last head in this classi- 
fication, and is the best term by which to designate a class of 
bowel troubles of infancy that occur mostly during the sum- 
mer months, due tu the presence of micro-organisms, that in 
the process of fermentation generate chemical poisons that 
are capable of producing diarrhea, often fever, depressed 
heart-action, renal congestion and disturbance of the nervous 
system in the way of convulsion and coma. It commences as 
soon as the atmospheric temperature has a daily minimum of 
60 degrees, because this is the degree of heat required for the 
bacteria to proliferate; advances in severity as the warmest 
season approaches, and declines as the cool weather ap- 
proaches in the fall. 

There are three essentials to its production: (1) bacteria, 
(2) proper heat, (3) proper culture medium or food for the 
bacteria. These factors are rendered more potent by innum- 
erable circumstances, chief of which are bad hygienic sur- 
roundings, weaning, improper feeding as to. regularity, 
amount and kind, tender age of patient, constitutional weak- 
ness, and other. diseases. 
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The presence of micro-organism in the human feces has been 
known for almost two centuries, but little definite knowledge 
has been acquired of the morphology of these bacteria, or of 
their life histories, until within the past fifteen years. But a 
few years ago it was discovered ‘that within a few hours 
after birth bacteria are found in the intestinal contents, and 
two forms were ascertained to be constantly present: the 
bacteria lactis erogenes and bh. colicommune. These two are 
so far in excess of all others that such other forms as may be 
present in health are regarded as accidental and depend upon 
the diet of the host. Milk diet is capable of supporting but a 
limited variety of bacteria, andif the stools are filled with 
multitudes of other forms, incidental to a mixed diet, a 
restriction to milk alone will starve out all others, or leave 
but few, save the two before mentioned. Vaughan, of Ann 
Arbor, to whom the profession is greatly! indebted for his 
researches in this line, especially into the nature of milk in- 
fection, has produced diarrhea and vomiting with nervous 
disturbances in the lower animals, by means of the chemical 
poisons obtained from pure cultures of several forms of bac- 
teria, isolated from the stools of infants suffering from sum- 
mer complaint. 

Physiological experimentation upon the lower animals and 
autopsies upon cases of summer complaint that have suffered 
from severe diarrhea with convulsions and great depression 
have demonstrated that there are no pathological lesions in 
the bowel, brain or anywhere else to account for the violent 
symptoms, and we are forced to the conclusion that these 
symptoms are due to the chemical products of fermentation. 

These poisons have been demonstrated to be numerous and 
of distinct chemical compositions, showing that the disease is 
not due to a single cause, but that there are probably many 
separate forms of bacteria that when present in the bowels 
under favorable cirenmstances are capable of generating a 
poison that will produce all the symptoms of summer com- 
plaint. No one form has been found to be uniformly present, 
and no lessthan forty different varieties have been isolated, 
pure culture of many of which will generate poisons that will 
produce vomiting, diarrhea, nervous twitchings and convul- 
sions when administered to the lower-animals. 
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These ptomaines areof nitrogenous composition, and it fol- 
lows that a nitrogenous diet in summer complaint is followed 
by the most pronounced symptoms. A few years ago it was 
stated by Escherich that if albuminous decompositions, with 
very foul, offensive stools, be present, albuminoids should be 
withheld and carbo-hydrates given. If acid fermentation ex. 
ist, with sour, but not putrefactive stools, the carbo-hydrates 
are to be withheld and an albuminous diet prescribed. 

While Baginsky claims to find this plan unsatisfactory ‘after 
trial, many of the most eminent American physicians are 
teaching this to-day. We believethe theory to be correct in 
the initial stage of many cases. But weftind but few cases 
that are confined toeither an albuminous or carbo-hydrate 
diet. And as stated by Baginsky, the stools are not reliably 
symptomatic of what is going on in the bowels. 

As pointed out by Holt, of New York, there is a preliminary 
dyspepsia in the vast majority of cases of summer complaint. 
The disease being of bacterial origin, and the proliferation of 
these bodies in the intestinal tract at a minimum, and limited 
to a few varieties so long as digestion and absorption are 
healthy—so digestion and absorption must be imperfect before 
there can be a dangerous increase in the number of the disease- 
producing bodies—barring cases in which there is _ infec- 
tion by means of the ingestion of bacteria in overpowering 
numbers. 

The pathology depends upon the duration and virulency of 
the disease. In cases that have succumbed in a few hours no 
Iesions are found anywhere. In those of longer duration the 
membrane lining the bowel becomes ulcerated and the exuda- 
tion upon the surface of the ulcers affords food for the bac- 
teria, and in this manner the system itself keeps up the manv- 
facture of the poisons on the surface of the mucuos membrane 
of the bowel. 

The etiology suggests the treatment. The first essential is 
to regulate the diet; starve out the bacteria by shutting off 
their tood supply. Many cases require but little else than a 
regulation of the diet, and this is usually sufficient in prelim- 
inary dyspepsia. 

In the way of prophylaxis parents should be instructed in 
the methods of sterilizing foods, especially milk. In severe 
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cases the milk should be shut off as well as all other foods, 
the duration of abstin ence depending upon the severity of the 
case. The next indications are to rid the bowels of the fer- 
menting contents, to overcome the poisonous effects of the 
toxines evolved, and prevent their further formation. 

To obtain the first, nothing else is so good as calomel, pre- 
scribed in an initial dose ef from gr. ss-iss, to be followed 
every two hours by gr. 4—ys, until the effect of the laxative 
is obtained. 

To still further cleanse the bowel it should be cautiously irri- 
gated, for the same reason that we wash out a septic uterus 
in peurperal septicemia. The bowel should be filled to the 
cecum, for autopsies have shown that this is the point of en- 

trance of the toxic elements in nearly all cases. 

The technique of intestinal irrigation is a matter of great 
importance, and should not be entrusted to an inexperienced 
nurse. Thoroughness of the work may be facilitated by ma- 
nipulation in the course of the large bowel, enabling the water 
to wash out the large sulci which the laxative may pass over, 
and which may contain the fermenting mass that is causing 
the trouble. 

When there is evidence of profound impression upon the 
nervous system, be it manifested by exalted muscular activity 
or depression, the careful exhibition of opium’ or belladonna 
dulls the sensibility of the nervous centers, stimulates the 
patient and temporarily sustains life. At thesame time means 
should not be neglected to reduce high temperature or combat 
depression. 

In cases of uncontrollable vomiting it may become necessary 
to wash out the stomach, but this is rare. When attended 
with great loss of the watery elements of the blood, injections 
have been recommended of normal salt solution into the tis- 
sues of the thigh, or in desperate cases into the peritoneal 
cavity with antiseptic precautions. 

The intestinal tract having been cleansed by the laxative 
and the large bowel washed by irrigation, this state of clean- 
liness must be maintained by the systematic use of irrigation, 
and by the administration of antiseptic remedies. Of these 
the chief are calomel, bismuth and salol. 
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Calomel has given us the best results in gr. 5-15 doses every 
hour in foul-smelling stools, with no great waste of the 
watery elements. 

Bismuth is unquestionably the best therapeutic agent in all 
cases in which there is any considerable lesion of the bowel 
and in large watery evacuations, but to be efficient it must be 
administered in large doses. 

Salol in prolonged cases in which there is evidence of ulcer- 
ation of the first part of the small bowel, care being used to 
avoid carbolic acid poisoning. In prolonged cases, probably 
the best results are obtained by the systematic daily use of 
irrigation, with proper feeding. 

The selection of the most suitable drug for a particular case 
must, to a large extent, be empirical, and depend upon an ar. | 
ray of circumstances, not the least of which is the method of 
the physician in charge. With the greatest care, a large per 
cent. of these little ones disappoint our expectations, and we 
are reminded that the treatment of summer complaint is yet 
unsatisfactory. There is much to be done by the bacteriologist 
and chemist before the clinician can outline a uniformly suc- 
cessful method of treating these maladies. In the light of the 
advancement that has been made in thefew years, since these 
cases were taken out of the hands of the grandmothers, we 
look for better and better results, as we pave the way for 
better work by endeavoring to educate mothers in the methods 
of feeding their infants, snd to the necessity for calling med- 
ical aid in the early stages of these diseases. 





A CASE OF MORPHINE AND OPIUM HABIT CURED. 
J. H. POWELL, M. D., Hiaasron, Ga. 


Mrs. C , aged forty-six, aconfirmed morphine, opium 
and chloral eater of twelve years standing, had been treated 
by several speciaiists only to fall back into the habit worse 
than ever, applied tc me for treatment five months ago. She 
was very much emaciated, nervous, no appetite, continual 
diarrhea for weeks past, stomach revolted all food, worse 
than crazy, unless taking from twenty {to thirty grains (of 
morphine during the'day and night‘or its equivalent in chloral 
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or opium. I never saw a more typical case of opium habit. 
My experience had been that the habit could not be removed 
in these contirmed cases, except where great will power.is ex- 
ercised on the part of the patient, and a doctor who never 
gives up as long as the patient will swallow his drugs, a thing 
they generally will do (fortunately). 

But unless youcan keep them under your immediate con- 
trol, nearly everyone will slip in a little morphine with your 
medicine and put you under false impressions, as lying 
becomes second nature with all confirmed opium eaters. 
Knowing the patient as well as I did I refused to treat her. I 
was certain that I would fail to make a cure, and worst of 
all, be aggravated all my leisure time by her, as you are all 
aware how troublesome this class of patients are to deal 
with. I told her that I knew no more about treating such 
cases than the average physician. 

She swallowed five grains of morphine in my presence and 
said she was done with doctors, anyway. Arriving home an 
hour afterwards she took a handful of chloral and soon be- 
came insensible. I was called, found her raving, cold and 
helpless. I used the stomach pump, afterwards washing out 
thestumach several times, gave three grains of atropine and 
apint of brandy hypodermically in the course of twelve 
hours. In this time she had regained consciousness. Within 
twenty-four hours from the time I was called she was able 
tosit up. Her husband with tears begged me to treat her, and 
if I failed it would be no worse than the others had done. I 
concluded to try her ‘‘on my man,”’ so tospeak, and the results 
were very satisfactory. I gave her all the opium she wanted 
in pill form, allowing her to make the pills. 

In preparing the opium for her I put in one-third gamboge; 
whenit was mixed she could not detect it. It is needless to 
say she did not take very many of these pills. She soon became. 
suspicious and bought some opium from a druggist. Her hus- 
band found it and I put gamboge in that; when she found her 
own opium had the same effect, she concluded I was right when 
Itold her that she could not take opium with my medicine. 
She tried morphine, I managed to get apomorphia in that, 
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she gave up in disgust and tried whiskey’ A little wine of ipecac 
put in the whiskey soon broke her from that; she became dis. 
couraged and disgusted with the whole business and said she 
believed if she tried any of them again while taking my medi. 
cine it would kill her. In the meantime I was giving concen. 
trated tinct. passiflora incarnata, as prepared by JohnB. Dan- 
iel, Atlanta, Ga., the best of all nervines in my estimation, and 
the best and most powerfulcalmative to nervecenters. I began 
the treatment with from six to ten teaspoonfuls daily, gradu. 
ally dropping down to three, afterwards one at bedtime, con. 
tinuing for some time, it gave perfect quiet, sweet and refresh. 
ing sleep. Within fifteen days my patient had a good appe. 
tite and bowels about regular, and seemed to be in normal 
condition. I gave the passiflora in all for five weeks, then 
wound up on nux vomica, muriatic acid and pepsin. Patient 
has become strong, plump and healthy, and is becoming aluse. 
ful member of society. 

Iam sure she is entirely cured. I could enumerate several 
other cases treated in about the same way, but this one 
will suffice to show what passiflora will do in such cases. Let 
me urge every physician who is not using passiflora to try it 
especially in children and hysterical troubles of women, for 
nerve exhaustion, sleeplessness, convulsions, epilepsy, St. Vitus’ 
dance. In hiccough, sleeplessness and tossing restlessness of 
low forms of fever I find it a specific—From California Medical 
Journal. 

PHENACETIN Portsoninc.—Dr. G. Kronig reports a fatal case. 
For occipital headache a seventeen-year old printer’s assistant 
received five fifteen-grain phenacetin powders, not more than 
two to be usedin a day. Afteran evening dose vomiting 
commenced, then we noticed great weakness and a bluish-gray 
coloration of face and lips. The temperature was 102.2 de. 
grees F., the pupils were of medium size, the pulse weak, and 
the patient complained of headache, vomiting and diarrhoea. 
The urine was of a chocolate color, the conjunctive slightly 
jaundiced. General icterus followed and cynanosis of lips, 
hands and feet. Urine obtained by catheter was thick, dark 
reddish brown in color, containing masses of almost pure 
hlood. Death followed two days after the ingestion of the 
remedy. As the patient was septic from a purulent otitis, 4 
necropsy was necessary to show that death was due to the 
drug. The diagnosis reached by this means was stated asum'- 
versal methemoglobinemia.—Berlin Klinische Wochenschrift. 
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LEPROSY IN THE UNITED STATES AND BRITISH 
PROVINCES. 


Another leper, this time American born and 54 years of 
age, has joined the colony at North Brother Island, New 
York City. He applied for treatment of a skin disease at the 
Presbyterian Hospital clinic, where leprosy was promptly 
diagnosed. He had resided in New York for sixteen years, 
and for a long time was a sea-going cook. The colony above 
referred to consists now of a negro, a Chinaman, an Italian 
and this American. Along with this announcement by the 
lay press of March 5th came recent government reports from 
Canada, which state that leprosy is increasing in New Bruns- 
wick and Nova Scotia. There are now a number of cases of 
leprosy in Cape Breton, N. B., and others scattered all over 
the province. There is one district in New Brunswick, Port 
Hood, where it has existed for years among the poor fishing 
settlements. Tradition traces it back to a French vessel, L. 
Indienne, which had been trading in the Levant and was 
wrecked at the mouth of the Miramiction River in 1758. It 
issaid that she had on board some Lascar or other Oriental 
sailors who were lepers. Clothing belonging to some of these 
men was distributed among the fishermen. The wreck took 
place in the fall, and the crew associated with the fishermen 
all winter. Since then leprosy in a dormant way has been 
present among the French settlers in this region. When the 
Acadians were expelled by the English in 1765 and were re- 
moved to Louisiana it is said that cases of leprosy were taken 
with them, for there have always from that date heen cases 
of leprosy in the neighborhood of New Orleans, and a leper 
hospital was established to care for those afflicted only a few 
years later, in 1785; but this hospital has} been discontinued. 
In Nova Scotia there have been a few cases of leprosy, but 
confined to the families of certain Scotch and Irish settlers. 

A Norweyian colony in Minnesota and the leper hospital in 
San Francisco since 1871 show, to say the least, that the 
Western Hemisphere is not without its opportunities for 
special study. The fact that the spread of leprosy is slow, 
and in some countries seems to have ceased, better enables us 
to trace the course of its dissemination and the conditions of 
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its environments. Thus far it is an importation, or at least 
carries a foreign stamp. In countries where the spread jis 
rapid it is believed to be both contagious and hereditary, but 
probably the observation is from the numerical standpoint 
alone. Therefore our great sister city has, or is likely yet to 
have, many opportunities for a study in miniature. But with 
the growth of personal liberty and the loose methods of char. 
itable institutions there cannot well be many advances along 
the line of isolation or segregation. Meanwhile the Leprosy 
Investigating Committee of England, under the patronage of 
the Prince of Wales, has, also with its Indian connection, a 
wide field. This organization, it will be remembered, had its 
birth in the promotion of a memorial for Father Damien, a 
self-sacrificing sceptic to the doctrine of contagion, and to the 
fact that a leper had been found handling fresh meat in a 
London market.—Jour. Amer. Med. Ass’n. 





REPORT OF CASES OF ANEROTICISM IN WOMEN.* 


By EUGENE P. BERNADY, M. D., PHILapELpaHia. 


Aneroticism in women, no doubt, may arise from numerous 
causes, but I believe that in many, if not the majority, of the 
cases, the cause lies in the condition of the clitoris and itscover. 

But few physicians believe alike regarding the location of 
the sensitive area which causes sexual orgasm. Some will 
give the vagina, some the ovaries, while others the uterus; 
but in my judgment I believe undoubtedly the clitoris is the 
prime factor. 

The series of cases reported below extends over a number of 
years, none under a year; therefore, the results can be more 
positively ascertained as regards their permanency. 

Case I. Young blonde, aged 18 years, married two years, 
mother of two children; first child still-born. It was during 
her lying-in that she complained of absence of sexual feeling. 
‘“‘What is that pleasure I hear so much about? I have never 
experienced it. The approaches of my husband I abhor.” With 
in a week the husband came to my office with an attack of 
gonorrhea. While giving him a lecture he remarked: “I have 


*For detailed method of treatment by simple operation, see March number of Council. 
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no pleasure with my wife. She is like a piece of marble.” I 
determined to examine the clitoris of my patient; her condi- 
tion made an easy excuse. I found the prepuce adherent to 
the glans, its margin red and irritated. Catching the margin 
of the prepuce with a pair of dressing forceps, I separated the 
adhesion. After washing the parts thoroughly with warm 
water, I smeared the glans with carbolized cosmoline. This 
treatment was kept up until the raw surfaces were completely 
healed. A year after, meeting her husband, he informed me 
that everything was satisfactory. 

Case II. Friend of the above, married five years, one child, 
complained of sexual apathy. Found the prepuce adherent, 
separated the adhesions, and pursued the same course of treat- 
ment as in Case I. Some months afterI met the patient in 
the mountains spending her vacation. She informed me that 
orgasm was perfect. 

Cases III., IV., and V. were women who had been married 
between a few months and two years. In all, the prepuces 
were adherent. The adhesions were carefully separated under 
cocaine, All the cases reported favorably. In Case V. the dis- 
satisfaction was so great on the part of the husband, that, 
had it not been for the influence of the priest, he would have 
left his wife. Shortly after the operation he sent me his thanks 
with those of his wife. 

Casz VI. Young woman, age 23 years; had been married 
about six months. The husband first consulted me, and stated 
that his wife since their marriage had never manifested any 
pleasure in the conjugal act. On examination the glans was 
completely bridged over by the labia minora. Under theinflu- 
ence of cocaine I slit the prepuce down about one-half inch, 
then thoroughly broke all the adhesions, and packed with iodo- 
form gauze. The dressing was applied fresh every day, and 
in the course of ten days all the raw surfaces were healed. The 
result was entirely satisfactory to both. I havesinceconfined 
the patient with two children. 

Cases VII. and VIII. were women, married two years, who 
came to me for supposed uterine disease, an anxiety to know 
if they could have children, and lack of sexual pleasure. Ex- 
amination of the uterus showed the organ normal; no tender 
Ovaries; the prepuces were adherent. In Case VIII. hard balls 
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of smegma could be felt under the prepuce. The adhesions 
were carefully separated, thoroughly washed with an antisep. 
tic wash of biniodide of mercury, and then packed with iodo. 
form gauze. 

Case 1X. The husband came for treatment for acute gonor. 
rhea. During treatment he informed me that he had been mar. 
ried five years, and that his wife had evinced so little pleasure 
at his approaches, that he was compelled to go where he was 
better treated. I examined his wife. She was a_ beautiful 
brunette, about 25 years of age; never had any chililren. She 
stated that she had never experienced any orgasm. Examina- 
tion showed the prepuce adherent throughout. All adhesions 
were carefully separated, and treatment pursued as in the 
other cases. The result was perfect satisfaction to husband 
and wife. 

These are only a few of the cases that I have operated on, 
and are a fair sample of the class of cases we have to deal 
with. The results have been, in my hands, invariably success- 
ful.—The Medical Counci?. 





INFECTION AND INTOXICATION THROUGH FOOD. 


Food may be rendered unfit for consumption from the pres- 
ence of either pathogenic or toxicogenic bacteria, or the pro- 
ducts of their activity, and in the case of animal foods from 
the existence of disease in the source of supply. Thus,thepres- 
ence of pathogenic micro-organisms—as of tubercle-bacilli in 
meat or in milk or butter, of typhoid-bacilli or of chelera- 
spirilla in milk—renders such food stuffs dangerous by reason 
of the likelihood of transmitting the specific disease. The 
presence in food of the micro-organisms of pntrefaction on 
the other hand is capable of occasioning symptoms of vary- 
ing degrees of intoxication in accordance principally with the 
virulence of the toxins generated, and in part with the recep- 
tivity of the subject. Intoxication orinfection may also result 
from the use as food of the products of diseased animals, ¢. g., 
the milk and flesh of cows. It is important to appreciate 
these several modes of disease-conveyance from both prophy- 
lactic and therapeutic considerations. Obviously the flesh or 
secretions of diseased animals should not be used as food, 
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put the recognition of such conditions is not always possible; 
so that the thorough cooking of food subserves a salutary 
purpose over and above that of facilitating digestion. Food- 
products derived from healthy animals should, of course, be 
protected from contamination by approved methods. 

Much has been added in the last decade to our knowledge 
of the deleterions effects of contaminated animal products 
used asfood,and a number of poisonous substances have been 
isolated that seem to be responsible for the symptoms ob- 
served. In the class of cases under consideration tho post- 
mortem examination as a rule fails to disclose an adequate 
cause for death, and the conclusion must be reached that the 
violent symptoms present, together with the fatal] issue, are 
to be attributed to the action of virulent and fulminant poi- 
sons. It is well-known that milk, meat, eggs and fish are all 
capable of producing such conditions. Recently BroscH 
(Wiener klinische Wochenschrift, 1896, No. 13, p. 219,) has re- 
ported a case in which the evidence seems to show that oysters 
also are capable of behaving in the same way. An army of- 
fier, after partaking of a meal containing a few oysters, was 
incourse of a few hours seized with vomiting, followed by 
pain in the side and intense headache. Astheday progressed, 
vision became obscure, and there was difficulty inswallowing, 
with salivation and an inability to pass urine. The right side 
of the face became paretic and the right pupil widely dilated. 
Speech was scarcely intelligible, and walking wasdifficult and 
unsteady. Cyanosis madeits appearance, general muscular 
telaxation set in and breathing gradually ccased, the heart 
continuin to beat for two minutes longer. Post-mortem ex- 
amination revealed hypermia and edema of the brain and 
spinal cord, with a number of small hemorrhages in the cere- 
bellum and dorsal and lumbar regions. Similar extravasa- 
tions were presentin the pericardium and pleure, and' beneath 
the mucus membrane of the epiglottis,of the stomach and of the 
smallintestine. Thespleen wasenlarged. Immediate histologic 
investigation disclosed acondition of parenchymatous degener- 
ation of the myocardium, and of therenal epithelium, with a 
fatty degeneration of the liver-cells. No direct evidence of 
infection or intoxication could be elicited. It was learned, 
however, that the man had complained at the time that one 
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of the oysters of which he had partaken was bad. .Of a num per 
of persons who had dined with him none presented any unto. 
ward symptoms; but he alone had eaten the oysters, The 
symptoms presented accorded closely with those considered 
characteristic of fish-poisoning, as observed in unequivocal] 
cases. Of these the most conspicuous was the localized palsy 
of the muscles of the face; among others was the difficulty in 
swallowing, the general muscular relaxation, the constipation, 
the obscuration of vision, and finally the failure of respiration, 
without actual loss of consciousness, elevation of tempera, 
ture and pain. 

The symptoms detailed characterize especially the cases at- 
tended with alkaloidal poisoning; while those dependent upon 
bacterial invasion are marked rather by gastro-intestinal irri- 
tation, diarrhea, and febrile movement. The therapeutic in. 
dications would differ widely in the two forms of disease. In 
the bacterial disorder purgatives and intestinal disinfectants 
would be required. In the merely toxic condition it were bet- 
ter to empty the stomach and bowels by means of the tube, 
in conjunction with irrigation. It would further be necessary 
to evacuate the bladder at frequent intervals, to administer 
nourishment through the stomach-tube, and toinstitute arti- 
ficial respiration, should this function show signs of failure. 

—A.A.E. in Phila. Polyclinic. 





ANTI-CHOLERA INOCULATION. 


Recently there have been published in Calcutta. two most 
important reports on Anti-Cholera Inoculation. One of these 
is by W. M. Haffkine, the originator of the treatment. Mons. 
Haffkine is a Roman who has for several years been identified 
with the Pasteur Institute in Paris. Experimentally, in the 
laboratory, he has been able to engraft on animals thecholera 
microbe, and from this source obtain the vaccine. 

In nature the virus of infectious diseases is very variable, at 
one time mild, another time virulent epidemics break out, de: 
pendent upon the activity of the virus. Haffkine was able to 
obtain a fairly uniform degree of virulence in his bacteria, so 
that his experiments on animals were precise. With the vaccine 
thus obtained it was demonstrated that animals could with 
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certainty be protected against the fatal infectious disease 
caused by the cholera bacillus. However instructive these lab- 
oratory tests might be, proof of theefficacy of the inoculations 
on man could only be obtained by practicing them on a large 
scale in a country where cholera is endemic. The British Sec- 
retary of State for India and the Indian government gave 
Hatfkine the fullest possible opportunities to test his vaccines. 
Wholeregiments, both white and native, officers and men, were 
inuvculated. Much interesting work was done in the jails. 

In the great city of Calcutta cholera is always present, and 
here some of the best work was done. As would be expected 
by all who know Dr. Simpson, the energetic health officer of 
Calcutta, most important aid was given Haffkine by that gen- 
tleman. The second of the reports mentioned is by Dr. Simp- 
son and while containing a little less statistical material than 
Haffkine’s its explanations are fuller and altogether more 
readable. 

“For cholera inoculation there are two vaccines, one mild, the 
other strong. For acomplete vaccination it is necessary to 
inoculate twice; first of all with mild vaccine which produces 
some pain at the seat of inoculation, discomfort and fever for 
about one day; a period of five days is allowed to elapse, and 
asecond inoculation is performed with the second or strong 
vaccine, 

“This second inoculation produces a similar formof malaise 
to that caused by the first. The discomfort on the whole is 
milder and of shorter duration than thatcaused by smallpox.” 
Itis completely harmless. The full effect of the vaccination is 
not obtained until five days after the second operation. 

Dr. Simpson, in his excellent report, gives an interesting de- 
scription of the sanitary abominations of Calcutta. The prin- 
cipal nuisance from a sanitary point of view is constituted by 
the tanks which “‘became useful, first, as reservoirs of rain wa- 
ter for supplying the neighborhood, or the surrounding clus- 
ter of huts, with water for drinking and cooking purposes, 
and secondly, as a convenient receptacle into which the drain 
age of the vicinity should flow.” 

“Their composition has been officially reported as s concentra- 
trated London sewage. The drainage of latrines often find an 
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the sick and of the healthy are washed therein; men, women 
and children bathe and perform their ablutions in the pond, 
while oxen, buffaloes, horses, goats, and other animals are ta. 
ken to the water’s edge, there given a bath. Insuch waterthe 
inhabitants cleanse their domestic utensils and soak, macerate, 
and wash their rice and dhal, and not infrequently prepare 
other kinds of foods.” 

For years localized outbreaks of cholera have been traced to 
these tanks. . 

As might be expected, the neighborhood of tanks presented 
good fields for Haffkine’s investigations. Around two tanks 
cholera broke out amongst a porgulation of 200, of whom 116 
were inoculated. Tencases of cholera occurred, not one of 
which was amongst the inoculated. 

In 21 houses in Calcutta there were 291 inmates; of these 
101 were inoculated and 190 not. Among the 101 inoculated 
there were no cases of cholera, while among the 190 . uninocu- 
lated the number of attacks was 29 and of deaths 26. 

“Opportunities for comparing the liability to cholera of in- 
oculated with uninoculated liviag under the same conditions 
in the same houses presented themselves no fewer than 36 
times.”’ ‘‘In 36 houses the total number of inmates was521; 
of this number 181 were inoculated and 340 not inoculated.” 
The figures are as follows: 


During the first 8 days after inoculation. 
Average number present at dateof attack. Cases. Percentage. Deaths. Percentage. 


Notinoculated, - - - 75 6 8.0 4 5.33 
Inoculated, --- §2 3 5.77 3 5.77 
After eight days. 

Not inoculated, - - - 265 39 14.72 35 13.21 
Inoculated, --- 140 1 0.71 1 0.71 

The single death among the inoculated in the second list was 
in a child who had not been vaccinated for the second time, ?. ¢., 
with the stronger virus, and her only inoculation with the weak 
virus was made 459 days previous to her death. 

It is interesting to note, in reading the particulars of out- 
breaks of cholera and the effect of inoculations, that in a 
whole houseful of people who have been inoculated, one or 
two remain uninoculated, and these one or two are often 
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picked off by the disease, the protected majority remaining 
untouched. 

In some tea gardens in Arsam further experiments were 
made, of which the following table is sufficient explanation. 
From February 9th to April 16th, 1895. 










Non-inoculated Inoculated. 
Inhabitants. Cases. Deaths. Inhabitants. Cases. Deaths. 
1756 38 16 984 2 1 
From April 16 to May 28th. 
1520 9 4. | 1952 y 1.2 





While enough statistics (we have quoted on y a fewof those 
given in the reports) have not yet been gathered to warrant 
an absolute conclusion, yet surely the promise for the future 
is bright and full of hope that cholera may be crushed out | 
at its fountainhead.—J. F. Benniz, M.D.,in Kansas City Med. i 
Index. 















THE MECHANICAL TREATMENT OF HEART DISEASE. 


The employment of systematic and carefully regulated mus- 
cular exercise in the treatment of cardiac disorders is of com- 
paratively recent origin. While the method may never become 
universally applicable in the routine of general practice, there 
is, nevertheless, enough in it to merit serious attention. 

Dr. Robert Saundby, of Birmingham, England, has published 
in the British Medical Journal, No. 1,818, 1895, some remarks 
on this system of treatment under the title of the ‘“‘Schott 
{or Nauheim |Treatment of Heart Disease.”” Saundby’s remarks 
bear impartial, testimony to the value of this method of prac- 
tical therapy. The author tells us that the beneficialeffects of 
Nauheim baths in the treatment of chronic cardiac disease 
were first proclaimed by the late Protessor Benneke, about 
1872, before which time there existed an unfouned dread of em- 
ploying them in these cases. A few years afterward his teach- 
ings were reenforced by monograms from the pens of Drs. 
August and Theodor Schott, and the Nauheim bath treat- 
ment for heart disease gained considerable repute in Germany. 
The success obtained by the Zander movement cure induced 
Dr. A. Schott to devise a system of mild gymnastics or drill 
for the treatment of neurasthenic and hysterical patients, of 
whom a considerable number come annually to Nauheim. 
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Some of these patients had rapid weak hearts, and it was dis. 
covered with some surprise that the exercises, instead of quick. 
ening the heart’s action, slowed and steadied it; further expe. 
rience showed them that this result followed also in organic 
diseases of the heart, so that a method originally devised for 
steadyving and strengthening the nervous system proved to be 
a valuable adjunct to the bath treatment of cardiac diseases. 

As to the method of system followed at Nauheim, we are 
informed that it consists of medicinal baths and muscular 
exercises, supplemented if necessary by graduated mountain 
climbing. 

Dr. Saundby is disposed to agree with Schott in the opinion 
that the system is of special value in all cases of chronic heart 
disease, except those in which there is advanced degeneration 
of the myocardium, or aneurism of the heart or great vessels, 
or advanced arterio-sclerosis. It has proved of great service 
in all forms of valvular disease, in congenital cardiac defects, 
in simple dilated hearts without* valvular disease, in the 
functional cardiac debility of anemia, however induced, in 
nervous irritable hearts, in simple tachycardia, and in the 
rapid heart of Graves’ disease. 

In regard to the exercises we learn that they are called 
‘‘Widerstands-Gymnastik,” or resistance gymnastics, and 
consist of slow movements executed by the patient and 
resisted by the physician or operator. A short interval is 
allowed after each movement, during which the patient sits 
down. The exertion employed must be very small, and should 
cause no increase in respiratory movements, flushing or pallor. 
The patient should be loosely and lightly clothed, and told to 
breathe quietly. The resistance made should be of such a 
kind that the patient may always feel himself easily the mas- 
ter. The operator must not grasp or in any way constrict 
the limb, but should oppose by the hand held flatly. The 
movements are nineteen in number. 

1. Arms extended in front of body on a level with shoulder, 
hands meeting; arms carried out until in line, and brought 
back to original position. 

2. Arms hanging at sides, palms forward; arm flexed at 
elbow until tips of fingers touch shoulder, back to original 
position; one arm only moved at a time. 
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3. Arms down, palms forward; arms carried outward and 
gpward until thumbs meet over head; back to original 
position. 

4. Hands in front of abdomen, fingers flexed so that second 
phalanges touch those of opposite hand; arms raised until 
hands rest on top of head; back to original position. 

5. Arms down, palms against thighs; arms raised in paral- 
lel planes as high as possible; back to original position. 

6. Trunk flexed on hips; return to original position. 

7. Trunk rotated to left, right; return to original position. 

8. Trunk flexed laterally. 

9, As No. 1, but fists clenched. 

10. As No. 2, but fists clenched. 

11. Arms down, palms against thighs; each in turn raised 
forward and upward until arm is alongside of ear, then turned 
outward, and arm descends backward. 

12. Arms down, palms to thighs; both together moved back- 
ward in parallel planes as far as possible without bending the 
trunk forward. 

13. Thighs in turn flexed on trunk, opposite hand resting on 
chair. 

14. Lower extremities in turn extended fully, and bent on 
trunk forward and backward to extreme limits of movement, 
opposite hand resting on chair. 

15. Legs in turn flexed on thigh, both hands on chair. 

16. Feet together; lower extremities in turn abducted as far 
as possible, and brought back to original position, opposite 
hand resting on chair. 

17. The arms extended horizontally outward, are rotated 
from the shoulder-joint to the extreme limits forward and 
backward. 

18. The hands in turn are extended and flexed on the fore- 
arm to extreme limits, and brought back in line with arm. 

19. The feet in turn are flexed and extended to the extreme 
limits, and then brought back to their natural position. 

Dr. Saundby says that these exercises are easily learned, and 
that nurses make very good operators, as they do not resist 
too much. 

In conclusion the author holds thata system like Dr. Schott’s, 
which has been slowly evolved and perfected by years of care- 
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ful clinical work, comes to us claiming attention chiefly from 
its practical results, and is, in Saundby’s opinion, in no way 
discredited by any differences or doubts as to the proper the. 
ory npon which it is based. The latter only becomes impor. 
tant when new developements of thesystem are started, based 
on doubtfui theories, and lacking the support of his long ex. 
perience. 

And, finally, Dr. Saundby expresses his strong sense of the 
danger there is of checking the fair trialjof this promising meth- 
od by the hasty extension of it to cases forbidden by Dr. Schott, 
and against which he especially warns us. Worked care. 
fully and conscientiously on the lines laid down by its origina- 
tor, it seems capable of being usefully introduced into our hos- 
pitals, into private practice, and especially into the practice of 
physicians at watering-places, where many cardiac patients go 
annually for the treatment of their rheumatic and gouty ail- 
ments.—JNV. Y. Medical Record. 





THE AACHEN TREATMENT OF SypuHitis.—Dr. J. Bion Bogart 
read a paper before the Brooklyn Surgical Society (Brooklyn 
Medical Journal) in which he described the Aachen treatment of 
syphilis (M/edicine). He says that the temperature of the 
waters used for therapeutic purposes is from 38° to 72° C,, 
and they contain from 22 to 28 grammes of chloride of 
sodium, 4 to 5 grammes of sulphites, and 8 to 12 grammes of 
carbonates, to 10,000 cc. The waters are used forimmersion, 
douche and vapor baths, and are taken internally. 

A bath in Aachen of 95° F., of half an hour’s duration, 
makes the skin soft and moist, and the chlorides and bicarbo- 
nates contained in the water free it in the simplest and most 
agreeable manner from adherent epidermic scales; moreover, 
by the opening of the sebaceous and sweat ducts all obstruct- 
ing masses of secretion are easily removed. Whilst these 
circumstances favor the increased excretion of gaseous and 
fluid substance, both during and after the bath, the skin is 
also prepared for taking up medicinal substances, which are 
employed with effect in the course of certain methods of 
treatment. 
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The Aachen treatment is the inunction treatment of Sig- 
mund, facilitated and protected by the use of the Aachen 
waters internally and externally, as immersion, douche and 
yapor baths. Moreover, during the treatment, the most 
scrupulous attention is paid to local and general hygiene, and 
the nutrition of the body is energetically maintained. 

Dr. Bernard Brandis (Geheimer Sanitatsrat), Aachen, in a 
paper translated by Hugh A. Auchinleck, of Dublin, in 1881, 
announced the following ‘‘Principles of the (inunction) Treat- 
ment of Syphilis:’’ ‘‘The body must always be adequately 
prepared for the absorption of the mercury; and the gray 
ointment must always be administered carefully and in 
sufficient quantity. The body must, during the treatment, be 
preserved sound. The inunction treatment must be carried 
out long enough.” 

The principles of the Aachen treatment cannot be better 
stated. 

The preparations used for the inunction is the Unguentum 
Hydrargyri Cinereum of the German Pharmacopceia, which 
differs from ours by containing one-third less mercury and 
twice as much lard as suet, while ours contains these two 
ingredients in equal amounts. The German preparation is, 
therefore, weaker and softer, both of which qualities make it 
more suitable for inunction. Another very important point 
isthat the ointment is always freshly prepared; hence less 
irritating to the skin and better borne by thesystem in general. 

To meet the first indication, that “‘The body must always 
be adequately prepared for the absorption of the mercury,” 
an immersion bath of 95° F. of half an hour’s duration is 
usually all that is necessary, if we remember the remarkable 
effects of the Aachen waters in softening and cleansing the 
skin. The bather sits on a marble seat with the body com- 
pletely submerged. Soap is not required, and, as a rule, none 
is used except after each course of inunctions to prepare for 
the next. Immediately after the bath the patient is dried, and 
the inunction follows in the order laid down by Sigmund: 
“On the tirst day rub both legs; on the second, both thighs; 
on the third, abdomen and breast; on the fourth, the back; 
on the fifth, both arms.’’ In Aachen the sides of the body 
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take the place of the abdomen and breast in Sigmund’s 
formula. 

_ The amount of ointment used at each inunction varies jp 
the adult from 4 to 10 grammes (1 to 2% drachms). The 
rubbing lasts twenty minutes, and is done by experienced rub. 
bers, who use both hands, unprotected, simultaneously. These 
men often give from ten to fifteen treatments for several days 
in succession, yet seldom experience any ill-effect from the 
drug. 

Three or four glasses of the water are drank daily during 
the entire course of treatment, generally before breakfast. 

The vapor bath is generally ordered when the patient not 
only ceases to improve, but also exhibits a return of symp- 
toms previously subdued, or new phases of the disease make 
their appearance. These phenomena are interpreted as indi- 
cating that the mercury is no longer active. In such cases 
vapor baths are usually given on three successive days, the 
inunctions being meanwhile interrupted. Afterward, a vapor 
bath is generally administered every tenth day to guard 
against a recurrence of these symptoms. 

The use of atropine in syphilitic iritis; the local application 
of mercuriai plasters over painful areas, glandular and bony 
swellings, and for various syphilides of the skin; antiseptic 
lotions, douches and dressings; and the sharp spoon and 
scalpel—all find their appropriate places as adjuncts to the 
‘‘Aachen treatment.” The use of cutting instruments is, how- 
ever, limited to suppurating and ulcerative processes. 

One of the most striking features of the Aachen cure is the 
comparatively insignificant role which it assigns to the iodide 
of potassium. This drug is looked upon as for the most part 
asymptomatic remedy; for, while its marvellovs power to 
relieve pain and ameliorate certain symptoms of a distressing 
and often dangerous character is freely acknowledged and 
frequently taken advantage of, it appears to be almost unt 
versally distrusted as a curative agent. Perhaps this fact 
cannot be better illustrated than by the following quotation 
from an article upon the Aachen treatment by Drs. Brandis 
and Schumacker: ‘But whilst recognizing the magical results 
produced by iodide of potash, we must not forget that 
experience teaches that the worst lesions only slumber during 
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itsadministration, and we must not be betrayed by its 
ower of causing the disappearance of symptoms into the 
belief that the disease has been extinguished. The early 
stages of central nervous disease, especially commencing 
tabes, with its paralyses, which may quickly disappear on the 
exhibition of iodide of potash, often prove the deceitful nature 
of the remedy by a later and severe outbreak of the disease.” 

The treatment mav be employed in all cases where relief is 
possible, and no individual peculiarity and no time of life 
makes an exception. 

Experience teaches that the earlier symptoms may extend 
over a period of years, but suitable treatment and careful 
watching will bring the majority of patients to the wished- 
for goal of perfect recovery within from one to three years, 
while the recurrence of the earlier signs of the disease seven or 
eleven years after infection, which we have sometimes seen, 
isto he regarded as exceptional. 

An exemption of at least two or three years from the earlier 
manifestations of syphilis must precede marriage.—O. D., in 
St. Louis Med. & Surg. Journal. 






























A New Test ror Sucar.—A new test for sugar in the urine is 
made by dissolving 2 gme. of salicylate of sodium, 2 gme. of 
salicylate of copper, and 8 grm. of sodium-carbonate crystals 
in100 c. c. of distilled water. Add au equal volume of the 
reagent to the urine to be tested, and apply heat until a pre- 
cipitate is thrown down. The presence of glucose will be in- 
dicated by a yellow deposit, the suboxide; and the contrary 
will be shown if the precipitate is of a grayish or black color, 
tepresenting the binoxide.—American Medical-Surgical Bulletin. 
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RICHMOND ACADEMY OF MEDICINE AND SURGERY. 


ON THE PROPHYLACTIC VALUE OF AN ABDOMINAL BELT 
AFTER CC@LIOTOMIES. 


By STUART McGUIRE, M. D., or Ricumonp, Virainia, 


Professor of Principles of Surgery, University College of Medicine. 


During the last five years, I have had charge of the after. 
treatment of nearly three hundred cases of abdominal section, 
On leaving bed each case has been fitted with an abdominal 
belt, and instructed to wear it for a year, and, though ventral 
hernia has been rare, I have become convinced that the integ. 
rity of the abdominal walls was due rather to accurate sutur. 
ing and to prolonged confinement in a recumbent posture, 
than to any virtue of the artificial support. This opinion was 
so at variance with my preconceived ideas on thesubject, that 
I determined to write to some of the leading surgeons and 
gynecologists of the country to ascertain their practice. The 
following is au abstract of answers received: 

Dr. Joun Asuurst, JR., of Philadelphia, said that he did 
not invariably use an abdominal belt after cceliotomy, but 
that he thought upon the whole, it was a useful precaution to 
employ. 

Dr. W. T. Buti, of New York, said he employed an abdom- 
inal belt after abdominal sections for at least a year, when 
the wound healed by primary union, indefinitely, if it healed 
by granulation. He was convinced of its value in preventing 
hernia, although the condition might develope in spite of its 
use; that it was the only safeguard we had, and failure to 
use it might, in large wounds, lead to voluminous and dis- 
abling protrusions. 

Dr. Davin W. Cuzever, of Boston, said he used an abdom- 
inal belt with a pad, over the incision, after suprapubic opera- 
tions, and that he saw no reason to doubt its value asa 
prophylactic against hernia. 

Dr. P. S. Connor, of Cincinnati, said he used an abdominal 
belt, but he thought it of very doubtful value. 
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Dr. W. H. Carmatt, of New Haven, said he used an abdom- 
inal belt after laparotomies, and that he would continue to 
doso until some reliable surgeon or gynecologist told him 
that he had dispensed with it, and found it unnecessary. 

Dr. JouNn B. Deaver, of Philadelphia, said he used an ab- 
dominal belt, and was convinced of its value. 

Dr. W. E. B. Davis, of Birmingham, said he used an abdom- 
inal belt in deference to the practice of others, but that he had 
no positive conviction of its value. 

Dr. A.G. Gerster, of New York, said that he used the 
abdominal belt only where the wound healed by granulation, 
and that he thought it of conditional value in retarding 
hernia. 

Dr. J. McFappeEn Gaston, of Atlanta, said he used an ab- 
dominal belt with alargecompress, after allsections for abdom- 
inal tumors, to restore pressure upon the viscera, and that it 
could not be dispensed with for a month after such operations, 
without incurring risk of hernia. 

Dr. J. B.S. Hotmes, of Atlanta, said he had abandoned the 
use of the abdominal belt, and that he had never realized any 
benefit from its employment. 

Dr. Wm. S. Hatsteap, of Baltimore, said he never used an 
abdominal belt, and did not believe it was of any value. 

Dr. Howarp A. Kewtey, of Baltimore, said he used an ab- 
dominal belt only in exceptional cases, and then, for comfort. 
It was of no value as a preventive of hernia. 

Dr. W. W. Keen, of Philadelphia, said he used an abdominal 
belt after all coeliotomies, and was convinced of its value. 

Dr. L. C. Lang, of San Francisco, said he used an abdominal 
belt, and was confident it retarded the development of hernia. 

Dr. CLaupius H. Mastin, of Mobile, said he did not use the 
abdominal belt, nor did he think possible that it could prevent 
hernia, that he closed the wound with three layers of buried 
catgut sutures, sealed it with iodoform collodion, and never 
took the dressing off, unless indications arose, untilit was per- 
fectly healed. That he had but one case of hernia in his prac- 
tice, and that occurred where a glass drainage tube had been 
inserted, and that he believed, in this case, the accident could 
have been prevented by care. 
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Dr. Cuas. McBurney, of New York, said he generally ad. 
vised the use of a well fitting abdominal belt after an abdomj. 
nal section, and that if the belt fitted perfectly every part of 
the abdominal, he thought it useful. Otherwise, in making 
uneven support, it did positive harm. 

Dr. H. H. Mupp, of St. Louis, said that he very rarely used 
an abdominal belt, and that he did not believe it was of any 
value in preventing the occurrence of hernia. 

Dr. J. Ewine Wears, of Philadelphia, said he advised the use 
of an abdominal belt for a period of from three to six months 
after a section, and that he was convinced of its value. 

Dr. Tuos. G. Morton, of Philadelphia, said he occasionally 
used an abdonsinal belt, especially in the obese, and that it 
seemed to be of value in some unusual cases. 

Dr. E. N. Moors, of Rochester, said he never used anabdom- 
inal belt and thought it had no value. 

Dr. J. B. Murpny, of Chicago, said he did not useanabdom. 
inal belt after any coeliotomy, as he was convinced it was of 
no value in preventing hernia. 

Dr. Henry O. Marcy, of Boston, said he had not for thepast 
ten years used an abdominal belt after cceliotomy ; that in three 
hundred cases where he had closed the wound with tendon 
sutures and sealed with collodion, he had had but two hernias 
—one from suppuration, and one from general pouching of 
aponeurosis between the separated recti. 

Dr. Cuas. B. Nancrepe, of Ann Arbor, said that he used an 
abdominal belt after allcoeliotomies, as he believed it prevents 
hernia by lessening the effect of sudden or violent efforts. 

Dr. T. F. Prewitt, of St. Louis, said he used an abdominal 
belt after coeliotomies and he thought it of service. 

Dr. L. S. Prvcuer, of Brooklyn, said he advised the use of an 
abdominal belt for from six to nine months after an opera 
tion, and he was convinced of its value. 

Dr. Joseru Price, of Philadelphia, said he never used an ab- 
dominal belt, as he was convinced it was of no use in pre- 
venting hernia. 

Dr. Joun H. Pacxarp, of Philadelphia, said he did not use 
an abominal after removal of the primary dressings, except 
in some cases for its moral effect; and that he believed it was 
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of value only when the wound was very extensive, or when 































ad- 
mi. the walls were very lax. 
of Dr. RosweELt Park, of Buffalo, said he very rarely used an 
ing abdominal belt, and that it was only of value in very fat 
patients. 
sed Dr. JouN B. Roperts, of Philadelphia, said he usually, but 
ny not always, employed an abdominal belt ; that he had no abso. 
luteassurance of its value, but liked ;it in cases of pendulous 
use abdomen. 
ths Or. L. A. Stinson, of New York, said he rarely used an ab- 
dominal belt after cceliotomies, but was convinced it was 
lly of value in some cases. 
‘it Dr. N. Senn, of Chicago, said he invariablv directed the use of 
aproper abdominal support after every abdominal section, 
i and insisted on the patient wearing it from six months toa 
year, as he believed the bandages useful in preventing ventral 
m- hernia. 
of Dr. W. S. TREMAINE, of Buffalo, said he used a belt after ccel- 
jotomies, aud was convinced of its value. 
st Dr. L. M. Tirrany, of Baltimore, said he used a belt after 
ee celiotomies, and was convinced of its value. 
Mn Dr. A. VANDER Veer, of Albany, said he used a belt after cvel- 
AS iotomies for comfort, but did not think it tended to prevent 
of the formation of hernia. 
Dr. R. O. Weir, of New York, said he did not use a belt 
0 when the wounds had been closed by suturing and healed by 
ts primary union; but usually employed it when the wounds 
had not been sutured, and healed by granulation. Asa pre- 
i ventive of hernia, he thought it of doubtful value, but use- 
fulas a placebo. 
n Dr. J. C. Warren, of Boston, said he used the belt after ccel- 
A iotomies, as he thought it had some influence in preventing 





distension of the cicatrix after unsual exercise. 

It will be seen that a majority of the writers employ an 
abdominal belt after cceliotomies—some from conviction, 
some from doubt, and somefrom indifference. The fact, how- 
ever, that a single competent observer had discarded its use 
and found no reason to regret abandoning artificial support, 
proves that in the large majority of cases, it is unnecessary 
Because an abdominal belt is indicated in some instances is no 
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reason why it should be employed in all cases. Routine prac. 
tice is bad practice. 

I protest against the use of the belt, not only because of 
expense, which tosomeis of considerable importance, butalgo, 
because of the irritation, annoyance, etc.; and I believe it wil] 
follow the obstetrical binder, being as unnecessary. 


DISCUSSION. 


Dr. Aaron JEFFERY had for a number of years discarded the 
obstetric binder, but in the more recent years had returned 
to its use for the comfort of the patient, if nothing more. He 
agrees with Dr. McGuire concerning the use of the abdominal 
belt after laparotomies. 

Dr. Wo. S. Gorpon remarked that sometimes syncope results 
from the shock of suddenly relieved pressure, as in dropsy, 
Where the abdominal walls are relaxed, a binder should be 
used, but properly applied. Mechanical stimulus is a powerful 
excitant of muscular tissue, keeping up its tone. For this pur- 
pose the binder should be employed. 

Dr. Ep. McGuiresaid the application of a support after lapar- 
otomy, dependsupon the woman. If the belly islarge so that 
the bandage fits snugly, it does good. If flat, where it cannot 
be applied properly, it is of no use. He does not believe in the 
binder for obstetrical purposes. It should be sufficient merely 
to support—not compress. The latter action tends to join the 
uterus in the pelvis and displacements often, in consequence, 
result. A number of nurses havea reputation of preserving 
comeliness, but this is accomplished at the expense of involu- 
tion, which is retarded as the resultant of congestion. The 
binder should be used only to make the patient comfortable; 
tighter than this, does harm. He believes the support is use- 
less in post-partum hemorrhage. Itis of importance not to . 
keep the woman on the flat of her back, but to let her turn 
from side to side. 

Dr. Sruarr McGuire, in closing the discussion, said he 
brought in the question of the obstetrical binder to give rise 
to discussion. Regarding the support after cveliotomy, the 
points to impress are thoroughness of suturing and length of 
time in bed. No matter how speedy the convalescence, the 
patients should be kept in bed from four to six weeks. The 
belt gives a false sense of security, should be used only on 
fat women, and here, for comfort. 

Mark W. Peyser, M. D., 

April 14, 1896. Secretary and Reporter. 
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THE ATLANTA MEETING OF THE AMERICAN 
MEDICAL ASSOCIATION. 


As a resident of Atlanta, the editor has prepossessions inits 
favor that render it more becoming to give what our exchanges 
have to say of the success of the meeting, than to describe it 
ourselves : 

The American Review:—The annual meeting of the American 
Medical Association has been a most successful one. 

The Philadelphia Polyclinic:—The Atlanta meeting of the 
American Medical Association passed most enjoyably and 
busily. So crowded with good section work are all of the 
meetings now that those attending one section faithfully had 
little opportunity to follow the general course of events. The 
weather was most propitious, the registration met all reason- 
able expectations, and the programmes of the sections were 
full and interesting enough to tempt men from their due alle- 
giance and make them wanderers through all the specialities. 
The hospitalities extended were most kind and typical; the 
open clubs, the Georgia barbecue and the beautiful receptions 
at the homes of the eminent practitioners along the famous 
Peachtree street, most acceptablein themselves and having the 
great, though negative, merit of interfering very little with 
the scientific work. 

The Journal of the American Medical Association: —There have been 
few meetings inthe history of the Association which have 
passed off more harmoniously and more pleasantly in all re- 
spects than that just concluded at Atlanta.... The places 
of meeting provided for the sections at Atlanta were ample 
and easy of access. Socially the Southern hospitality, which 
is always conspicuous at these gatherings, made itself felt in 
such a way as to make every delevate feel at home. The visit 
to the charming home of the Thompsons at Brookwood, the 
Georgia barbecue, and the receptions at the homes of Drs. Cal- 
houn, Ridley and Todd, are occasions long to be remembered. 
Indeed if there is any criticism it isthat Dr. Westmoreland and 
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the committee of arrangements and citizens did too much 
to make the visit of the members agreeable and pleasant. 
Truly the forty-seventh annual meeting of the association 
should be marked with a white stone us one of its Dies Mem. 
orabiles . 

The Cincinnati Lancet-Clynic:—The hospitalities of the occa. 
sion were excellent. A unique feature was the barbecue given 
Wednesday afternoon which was much enjoyed. Private re. 
ceptions in the evening of Thursday, opened some of the man- 
sions of the city; they are superb, and their occupants are 
masters in the art of hospitality. The city in all of its clubs, 
public and private buildings was wide open to all delegates, 

Atlanta impresses the Northern visitor very favorably, and 
is destined to become a great commercial metropolis. | Its 
business relations with Cincinnati are exceedingly intimate, 
and must ever remain so. ... Altogether, we had a good 
time, enjoyed the outing, most of the meetings and greetings 
of scores of old and devoted friends. 

These extracts are sufficient to show that as far as Atlanta 
and the work of the local committee are concerned, the mect- 
ing was an unqualified success. It is a source of gratification 
to the local profession to know this, as the task that they 
had voluntarily assumed was a large one, and was _ begun 
not without misgivings. 

Among the many valuable papers read at the meeting none 
were more interesting than the addresses of Dr. Wm. Osler, on 
“The Study of Fevers in the South,” Dr. Nicholas Senn, on 
“Some of the Limits of the Art of Surgery,” and that of Dr. 
Geo. H. Rohe, on ‘‘The Subject of the Purification of Water 
Suppiies.” 

Dr. Osler said that humanity has three great enemies, fever, 
famine and war. We have added greatly to our knowledge 
of fever, but the improvement in treatment has not kept pace. 
Typhoid fever is essentially a disease of the country. Dr. 
Osler had no patience with the antiseptic and so-called 
abortive treatment of typhoid fever. We should gain more 
knowledge by holding autopsies whenever possible. Weyoung 
physicians of the South should study the cause of malaria 
fever, thestandpoint of Lavaran’s discovery of the plasmodium. 

Surgery was approaching the dignity of a science. Pathol- 
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ogy and bacteriology are the foundation of the advances of 
surgery. Antiseptic and aseptic surgery had made easier the 
path of the practical surgeon, and have nearly eradicated 
those of the older surgeon’s greatest enemies, hospital 
gangrene, erysipelas and secondary hemorrhage, and have 
minimized the occurrence of suppuration anditscomplications. 
Operative surgery has been carried to extremes. 

Phlegnionous processes had been lessened in frequency by 
the antiseptic methods. Injections of carbolic acid and the 
internal use of alcohol in heroic doses, promised most in their 
treatment. 

Early operative interference was indorsed in osteoniyelitis. 
In tuberculosis of the joints, intra-articular and parenchyma- 
tous, injections of iodoform glycerine have given more 
satisfactory results than resection or orthorectomy. On the 
subject of malignant tumors, he summed up the modern 
treatment as follows: ‘Operate early and thoroughly.” 

Dr. Senn gave it as his opinion that operation was indicatcd 
in most cases of fracture of the skull. 

Surgery of the stomach for malignant disease was not 
encouraging. Dr. Senn made a plea for conservatism in 


gynecological surgery, particularly in the matter of castration 
of women. 

The Ramm-White operation of removal of the testicles for 
non-malignant obstructive enlargement of the prostrate de- 
served a fair trial, but the author has been apprehensive of 
evil in the future, not so much from the proper use as from the 


abuse of the procedure. 

Dr. George H. Rohe, in his address on State Medicine, enti- 
tled, “The Purification of Public Water Supplies,’’ said that to 
obtain purity we must endeavor to prevent contamination of 
water with impurities, or else purify the water after it had 
become polluted. The latter is the more practicable, and can 
be accomplished by filtration, preferably by sand. The rest 
of his paper was devoted to a consideration of the effective- 
ness and proper methods of construction of filters. 

Besides the meeting of the American Medical Association, 
the American Academy of Medicine held its annual gathering 
May 2d and 4th, at which many interesting papers were read. 
The following bodies also met at the sametime: Medical Pub- 
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lishers’ Association, National Confederation of State Medical 
Examiners and Licensing Board, Georgia Pharmaceutical Asso. 
ciation, Southern Railroad and Alabama Great Southern Rail. 
road Surgeons, American Editors Association. 





AMERICAN SURGICAL ASSOCIATION. 


The recent meeting of this body at Detroit, Mich., on the 
26th, 27th and 28th of May, was attended by Dr. J. McFad- 
den Gaston, of this city. The programme was of great inter- 
est, and Dr. Gaston was assigned to open the discussion upon 
the surgical treatment of Tuberculosis, while he filled a more 
important role in presenting a paper upon ‘‘AnImproved Meth- 
od of Exploring the Thoracic cavity.’’ A cadaver was used 
for demonstrating the process of opening a trap-door into 
thechest, by cutting through the ribs from the third to the 
seventh in the axillary line, and making transverse incisions 
forwards from the upper and lower extremities of this line to 
the costal cartilages. By elevating the free margin of this flap 
upon the hinge formed by thecartilaginous attachment of the 
ribs, the entire contents of the left side of the chest came into 
view. 

The comments upon this mode of access to the thoracic 
cavity from various prominent fellows of the Asociation indi- 
cated their appreciation of this modification of Delorme’s plan 
for entering the thorax; and Dr. Nicholas Senn said to Dr. Gas- 
ton that he expected to avail himself of it at an early day. 

The place of meeting of The American Surgical Association 
for the coming year, will be Washington, D. C., in the 
month of May, when the statue of Dr. S. D. Grass will be un- 
veiled, with an address upon his life and character by Dr. W. 
W. Keen, of Philadelphia. 

The officers elected for the ensuing year, are, for President, 
Dr. J. Collins Warren, Cambridge, Mass.; First Vice-President, 
Dr. Thos. A. McGraw, Detroit, Mich.; Second Vice-President, 
Dr. John Ashhurst,Jr., Philadelphia, Pa. ; Secretary, Dr. Maurice 
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Hl. Richardson, Boston, Mass.; Treasurer, Dr. N. P. Dan- 
dridge, Cincinnati, Ohio. 

During the meeting a boat excursion on the lake, with a 
sumputous entertainment, was extended to the members of 
the Association and their families, by Dr. McGraw, as chairman 
of the Committee of Arrangements. 





DR. H. V. M. MILLER. 


Dr. H. V. M. Miller died May 31st, 1896, aged 82 years. 
Probably no man of the state was more widely known within 
itsconfines than Dr. Miller, in the several capacities of physician, 
minister and politician. He was a native of South Carolina, 
but moved to Georgia at an early age. Graduating with distinc- 
tion from the South Carolina Medical College, he entered into 
the practice of his profession at Cassville, Ga. Shortly there- 
after he accepted a call to the Chair of Obstetrics in the Medi- 
cal School at Memphis, but returned to Georgia when elected 
to the Professorship of Physiology in the Medical College at 
Augusta in 1849, 

He served through the war first as Surgeon of the Eighth 
Georgia Infantry, commanded by the lamented Bartow, then 
successively as brigade, then division surgeon, and toward the 
close of the war as medical director of the State of Georgia, 
and surgeon of ports and inspector of hospitals. He has 
resided in Atlanta since 1867, having filled with great honor 
toit, the chair of practice in the Atlanta Medical College. 
During the first administration of Gov. Northen, Dr. Miller 
served the State as principal physician to the penitentiary. 

An account of his political history belongs elsewhere. 

It is impossible to do credit to the deceased in this brief 
sketch, for to him the quotation can be applied that ‘His life 
was gentle, aud the elements so mixed in him that nature 
might stand up and say to the world, ‘This was a man.’ ” 








Book Reviews. 





Twentieth Century Practice. An International Encyclopedia of Modern Medica] Science by 
Leading Authorities of Europe and America. Edited by Thomas L. Stedman, M, D., 
New York City. In Twenty Volumes. Volume V Diseases of the Skin, New York, 
William Wood & Co., 1896. 

The subjects have been assigned to well-known workers in 
the province of dermatology who have been selected from spe- 
cial fitness. The chapter on Parasitic diseases has been very 
properly allotted to L. Duncan Bulkley, who is certainly, by 
virtue of an experience with 20,000 cases of ringworm, in a 
position to speak authoritatively. Eczema and dermatitis is 
discussed by J. Hevins Hyde, of Chicago, in a ninety-page 
article. 

Squamous affections by H. Radcliffe Croeker, of London, 
one of the most reliable and experienced writers on dermatology. 

Pcpular Affections, including the vexed question of lichen, 
are described by L. Brocq, of Paris. Brocq adapts the classi- 
fication of the Vienna school, of: 1, lichen scrofulosorum. 2, 
lichen ruber with its varieties, planus alumniatus, obturus, 
mainliformis, corneus, etc. 

Van Harlingen has been given Diseases of the Sebaccous 
Glands and is well-fitted by reason of his pioneer work on 
this subject. 

The description of Xeroderma figmentorum is given by Prof. 
Kaposi, of Vienna, who was first to recognize and describe this 
disease. Benign Neoplamis, John T. Bowen, Boston. 

Dermatoneuroses, by Prof. H. Leloir, of Lille, Belgium. 

The work reminds one of a benefit performance, in which 
only well known actors take part, each playing the part which 
best suits him. 





SYPHILIS IN THE MIDDLE AGES AND IN MODERN TimMES.—By Dr. F. Buret, Paris, France. 
Translated from the French, with notes, by A. H. Ohmann, Dumesnil, M. D., Professor 
of Dermatology and Syphilology in the Marion Sims College of Medicine, etc. 
Being Volumes II and III of “Syphilis To-day and Among the Ancients,’ complete in 
three volumes, 12mo, 300 pages. Philadelphia: The F. A. Davis Co. 


This elegant translation of Buret’s work finishes the three 
volumes. It begins with a consideration of syphilis in the 
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middle ages, and brings it down to the present. It is an elab- 
orate and convincing argument against the Columbian origin 
of syphilis, and it proves by painstaking and elaborate 
research, that syphilis is not only not of American origin, but 
is probably a disease of great antiquity. In spite of its 
paleuric character, the book is extremely interesting, and well 
worth reading. 





Taz AMERICAN YEAR-BOOK OF MEDICINE AND SURGERY: Beinga yearly digest of scien- 
tific prozress and authoritative opinion in all branches of medicine and surgery, drawn 
from journals, monographs and text-books, of the leading American and foreign authors 
and investigators. Under the general editorial charge of George M. Gould, M. D. Pro- 
fusely illustrated with numerous wood-cuts in text, and 33 handsome half-tene and 
colored plates. 8vo, pp. 1183. Philadelphia: W. B. Saunders, 1896. 


Goyld’s American Year-Book contains a careful sum- 
mary and review of the important work done during the year. 
Itis modeled on the English plan of year-hooks, but is much 
more comprehensive and full. The contributors are in general 
well known in the profession, not a few of whom are Atlanta 
physicians. The volume is of the same size and general ap- 
pearance as Saunder’s American Systems. 





Manual of the Practice of Medicine. By George Roe Lockwood, M. D. With seventy-five 
illustrations and seventy-two fullpage oloredplates. W. B. Saunders, Philadelphia, 


1896. 

In this manual the author has striven to set forth the prin- 
ciples and practice of medicine in a condensed form, The views 
expressed are entirely in accord with modern opinion, and are 
abreast with the time. The author believes that the mortality 
from diphtheria will be greatly reduced by the early use of 
anti-toxine. 

The book is well written, clear and concise enough to be a 
valuable aid to the student and practitioner. 








BUSINESS DEPARTMENT. 


Address all letters relative to business matters and make all money orders payable to 
Louis H. Jones, M. D. : 

If the SOUTHERN MEDICAL REcoRD is sent to any one who does not wish it, or beyond 
the time he intends to pay for it, the editor must be informed directly to stop it. It will not 
be sent knowingly to any one who does not wish it, but if notice is not given to discontinue 
payment will be required for the time it is sent. : 

ATTENTION.—AIl communications and all matters pertaining to this department must 
reach us by the 20th of the month to insure insertion in the following month’s issue. 








Special Notes. 





SANDERS Son’s Eucatypron Extract (Evucatypo.).—Whenever 
mention is made of Oil of Eucalyptus, we beg you to bear in 
mind that such reference applies to our preparation, styled 
for distinction, Eucalypti Extract (Eucalyptol.) To avoid 
disappointment, we would suggest to specify when prescrib- 
ing, our manufacture. Samples gratis through Dr. Sanders, 
Dillon, Iowa. MeEvyER Bros. Drue Co. 

St. Louis, Mo. 





‘‘For the past six years I have prescribed Tongaline liquid, 
and do not believe the combination could be improved upon 
for correcting the various forms of Rheumatism and Neural- 
gia. My experience with Tongaline Tablets goes to show 
that they are just as effective as Tongaline liquid, and in 
many cases much more convenient of adiinistration.” 

James Van pen Benes, M.D., 

Grand Rapids, Mich. 





I am not in the habit of giving testimonials, and certainly 
would not do so until I had given the remedy a thorough and 
satisfactory trial. I have used Seng since first placed on the 
market, and in no case hasit failed me. It is truly a phy- 
sician’s friend in all forms of indigestion and malnutrition, 
and especially indicated after malarial or typhoid fevers, 
malarial dyspepsia and irritable stomach in pregnancy. 

O. M. Browy, M.D., 
Hockley, Texas. 
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GLYCOZONE 


Both Medal and Diploma 


Awarded to Charles Marchand’s Glycozone by World’s Fair 
of Chicago, 1893, for its powerful healing properties. 
this harmless remedy prevents fermentation of food in the 

stomach and it cures: 
DSPEPSIA, GASTRITIS, ULCER OF THE STOMACH, HEART-BURN, AND ALL 
INFECTIOUS DISEASES OF THE ALIMENTARY TRACT, 


HYDROZONE 


IS THE STRONGEST ANTISEPTIC KNOWN. 


One ounce of this new Remedy is, for its Bactericide 
Power, equivalent to two ounces of Charles Marchand’s 
Peroxide of Hydrogen (medicinal), which obtained the 
Highest Award at the World’s Fair of Chicago, 1893, for 


Stability, Strength, Purity and Excellency. 


CURES DISEASES CAUSED BY GERMS: 

DIPHTHERIA, SORE THROAT, CATARRH, HAY FEVER, LA GRIPPE,— 
(PEN SORES: ABSCESSES, CARBUNCLES, ULCERS,—INFECTIOUS DISEASES 
0F THE GENITO-URINARY ORGANS, —INFLAMMATORY AND CONTAGIOUS 
DSEASES OF THE ALIMENTARY TRACT: TYPHOID FEVER, TYPHUS, 
CHOLERA, YELLOW FEVER, — WOMEN’S WEAKNESSES: WHITES, LEU- 
(ORRHGEA,—SKIN DISEASES: ECZEMA, ACNE, Etc. 


Sad for free 152-page book giving full information with endorsements of leading physicians. 
Physicians remitting express charges will receive free samples. 


AVOID IMITATIONS. 


Glycozone is sold only in 4-0z., 8-oz., and 16-o0z. bottles, bearing a 
yelow label, white and black letters, red and blue border, with signature. 
Charles Marchand’s Peroxide of Hydrogen (medicinal) is put up only 
in4-0z., $-oz., and 16-0z. bottles, bearing a blue label, white letters, red 


and gold border, with signature. 
ydrozone is P up only in small, medium and large size bottles, 
bearing a red label, white letters, gold and blue border, with signature. 


THESE REMEDIES ARE PREPARED ONLY BY 
G Mention this publication. 
Chemist and Graduate of the “‘Ecole Centrale des Arts et Manufactures de Paris” (France). 


28 Prince St., New York. 


SOLD BY LEADING DRUGGISTS. 
Please mention Southern Medical Record. 
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An AGREEABLE, FINISHED PHARMACEUTICAL Propuct.—I find 
Sanmetto a preparation of merit—combining the desirable 
properties of sandal wood oil and saw palmetto in an agree. 
able, finished pharmaceutical product. Have found it of par. 
ticular value in sub-acute and chronic inflammatory disorders 
of the genito-urinary system. Our druggists carry it instock, 
and I have already found frequent occasion to prescribe it. 

J. Hopart Eapert, M.D, 

Holyoke, Mass. 





THE attention of our readers is called to the advertisement 
' of Robinson—Pettet Company, which appears on page—, of 
this issue. 

This house is one of long standing, and enjoys a reputation 
of the highest character. ; 

The preparations referred to, we commend specially to the 
notice of Practitioners. 





ImpeRIAL GRANUM as a food for invalids and infants has 
made for itself a host of friends. It differs a great deal from 
the ordinary artificial foods in the fact, that it is not only 
palatable, but easily assimilated, qualities of the most desirable 
nature in such a preparation.—St. Louis Medical Review, St. 
Louis, Mo. 





F. A. Rew, M. D., Imboden, Ark., says: My experience with 
S. H. Kennepy’s Extract or Pinus CANADENSIS was so decidedly 
satisfactory and gratifying that I prescribed it witha positive 
assurance that benefit will follow its use. On the principle 
that “‘all astringents are tonics,’’ I use the Pinus CANADENSIS, 
in small doses, in pneumonia, bronchitis, typhoid fever; 
indeed, where the mucous membranes need a tonic, and recog- 
nizing the similarity between mucous membranes and the 
external skin, I use it in erysipelas, nervous forms of eczema, 
and wherever the skin needs a tonic. It is all I need in many 
cases of ophthalmia and gonorrhea. Its special therapeutics 
would fill many pages, and I am satisfied that we will yet find 
new uses for it. 





ereerrecerrertrres 
‘HThe Family Laxative + 


The ideal safe family laxative, known as ‘‘ Syrup oF 
Fics,” is a product of the California Fig Syrup Co., 
and derives its laxative principles from senna, made 
pleasant to the taste, and more acceptable to the 
stomach, by being combined with pleasant aromatic 
syrups and the juice of figs. - It is recommended by 
many of the most eminent physicians, and used by 
millions of families with entire satisfaction. It has 
gained its great reputation with the medical profes- 
sion by reason of the acknowledged skill and care 
exercised by the California Fig Syrup Co. in secur- 
ing the laxative principles of the senna by methods 
of its own, and presenting them in the best and most 
convenientform. The California Fig Syrup Co. has 
special facilities for commanding the choicest qual- 
ities of Alexandria senna, and its chemists devote 
their entire attention to the manufacture of the one 
product. Thename “Syrup oF Fics” means to the 
medical profession the ‘family laxative, manufac- 
tured by the California Fig Syrup Co.,” and the 
name of the Company is a guarantee of the excel- 
lence of its product. Informed of the above facts, 
the careful physician will know how to prevent the 
dispensing of worthless imitations when he recom- 
mends or prescribes the original and genuine 
“Syrup oF Fics.” It is well known to physicians 
that ‘Syrup oF Fics” is a simple, safe and reliable 
laxative, which does not irritate or debilitate the 
organs on which it acts, and, being pleasant to the 
taste, it is specially adapted to ladies and children, 
although generally applicable in all cases. Special 
investigation of the profession invited. ss s 
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‘‘Syrup oF Fics’’ is never sold ‘in bulk. It retails at 
fifty cents per bottie, and the name ‘‘ Syrup or Fics,”’ as 
well as the name of the California Fig Syrup Company, 
is printed on the wrappers and labels of every bottle. 
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f CALIFORNIA FIG SYRUP CO., San Francisco, Cal.; Louisville, Ky.; New York, N. Y. 
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..; «, VOMITING IN PREGNANCY. 


Vomiting in Pregnancy is to-day one of the most difficult con. 
ditions with‘which the physicianhas to deal. The patient js 
seized with uncontrollable vomiting, is soon exhausted, and on 
account of the extremely delicate condition of the patient at the 
onslaught of these attacks, she not infrequently becomes 
dangerously ill. The attach is generally preceded by severe 
pains in the abdomen, and accompanied by faintness, which 
is immediately followed by vomiting. The author has tried a 
great many remedies for this vomiting in pregnancy, and with 
varied results. 

What is a remedy in one case may have absolutely no effect 
in another and similar case. However, I received a sample of 
Ingluvin by mail about a year ago, and asI had at that time 
a very persistent case of vomiting in pregnancy, which had re- 
sisted all remedies I had used, I determined to try it. The pa- 
tient was extremely emaciated from the continued vomiting, 
and was very despondent. I administered 10 grains at first, 
followed shortly after by another dose of similar proportion. 
The effect was quickly discernable. The vomiting decreased. I 
continued the treatment with most gratifying results. My 
sample being exhausted, I purchased a 1-ounce original pack- 
age, and am glad to say that my patient went to full term 
uneventually and made a good recovery. She has rapidly re- 
gained her previous good health, and I attribute it to that 
matchless remedy, Ingluvin, and shall always prescribe it 
wherever indicated. 


CAsE 2. 


I was recently called to see Mrs. S—-. Examination proved 
her very anemic and emaciated, and at the time of theattack- 
of vomiting became very weak. Remembering my previous 
experience, I immediately prescribed Ingluvin, and had remark- 
able results, similar to case No.1. I am confident that Inglu- 
vin undoubtedly saved the life of this latter patient.—From 
Monthly Retrospect of Medicine and Pharmacy. 
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* STERILITY 
| oF 
JAS, P. PEELER, M, D., Kissimmee City, Fla,: 


I know of nothing with which I have had better success, in 
treating th various diseases peculiar to the female, than ALETRIS 
CorDIAL. . have used it in amenorrhea and dysmenorrhea, with 
excellent results, and also in ovarian and uterine congestion, 
whether from cold or otherwise, I know of no better remedy. 
Mr. L. consulted me about his wife. Had been married four years, 
and had no children. He was a strong, healthy man, about 28 
years of age, and his wife 24. He was very anxious that there 
should be an increase in the family, and had two other physicians 
at different times, giving her medicine for that purpose. I ascer- 
tained that she suffered very much with her menses, and frequently 
had to take to her bed during the time. ‘They were sometimes 
very scaut, and at others rather profuse. When consulted it was 
about a week before her menses should appear. Prescribed: 




















in > PIII ees seccss cscs ann -mes 8 ounces. 

Sig. One teaspoonful three times a day. 

The husband reported that his wife had the easiest time she 
had ever experienced, and suffered no pain. When the next time 
came, the menses did not appear; two bottles of ALETRis CoRDIAL 
were taken, and in regular time they were made happy by the 
advent of a bright, bouncing girl. ‘The above is one of several 
cases of the same kind I have had in my practice. I have been 
prescribing ALETRIs Corp1aL in my practice for about five years, 
and from its use during that time I have certainly had an oppor- 
tunity of testing it very well, both singly and combined. When 
treating females of a weak, nervous and hysterical condition, caused 
from uterine derangements, the following will relieve in nearly 
every case: 


Wie AUB UII CC OMONON 5.505; scckdeed dacs Iocseess acteee 8 ounces. 
[5 So pa id eth ea ee ata as 8 ounces. 


M. Sig. Two teaspoonfuls three or four times a day. 





9A full-size bottle of ALETRIS CORDIAL will . 
tert FaEé toany Physician wionigto test RIQ CHEMICAL CO., St. Lowis, 
Please mention Southern Medical Record. 
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A VERY HIGH COMMENDATION. 


War DEPARTMENT, SURGEON-GENERAL’S OF Ficy, ( 
Wasnineton, D. C., January 3, 1890, \ 


This is to certify that the exact antiseptic strength of “Ty. 
ree’s Pulv. Antiseptic Comp.” is one part of the powder to fifty 
water, (1.50). A heaping teaspoonful (90 grs.) to one. pint 
of water, (16 0z.) In determining the Antiseptic qualities of 
this compound, the following method was employed:. The 
tubes containing peptonized beef broth was charged with the 
powder, so as to make different strength solutions, varying 
from one part in ten to one part in two hundred. The solu- 
tions were then inoculated with the anthrax bacillus, and 
with the staphylococci of pus, and the tubes placed in the in. 
cubator for 48 hours at a temperature of 39° C. On removing 
the tubes from the incubator, it was found that in the solu- 
tions of one in ten to one in fifty there was no development of 
bacteria, while in all the tubes above one in fifty, the bacteria 
had developed. 

W. M. Gray, M. D., 
Microscopist to Army Medical Museum. 





SANMETTO IN KIDNEY AND BLADDER AFFECTIONS AND ENLARGED 
ProstaTE.—]. Paterson Lewis, M. D., Member British Medical 
Association, Alma, Dalbeattie, Scotland,%says :*‘‘I). have*used 
Sanmetto in a large number of cases of kidney and_ bladder 
affections with invariably good results. In several cases of 
old men, with enlarged prostrate, unable to keep their bed 
only an hour or so during thé night, it has given an amount of 
relief I could not have believed, seeing the supposed fixed 
cause, enlarged prostate, reducing their getting out of 
bed to one, two or three times during the night.” 





‘“‘Pgacock’s Cuionra has acted so nicely in my hands that I 
am constantly prescribing it in cases of hepatic torpor, 
biliousness and all diseases caused by a deranged hepatic 
condition.”’ 

ArtHur W. Jounson, M. D. 

Mechanicsville, N. Y. 











THE HEPATIC STIMULANT 


, prepared from. Chionanthus Virginica, for physicians’ prescriptions, and has been 
ven the remedy for Biliousness, Jaundice, Dyspepsia, Constipation, and all 
igavs caused by Hepatic Torpor. 

Its action is that of an hepatic stimulant, and not that of a cathartic. It does not purge, 
v, but under its use the Liver and Bowels gradually resume their normal functions. 


Dosz—One to two fluid drachms, three times a day. 


FACOCK’S BROMIDES, 
THE IDEAL SEDATIVE 


kprepared exclusively for physicians’ prescriptions, each fluid drachm representing 15 grains 
iombined chemically pure Bromides of Potassium, Sodium, Calcium, Ammonium and 
lihimm. It is indicated in Uterine Congestion, Headache, Epilepsy, and all 
(gestive, Convulsive and Reflex Neuroses. 

It is absolutely uniform in purity and therapeutic power, and can always be relied 
qunto produce clinical results which can not possibly be obtained from the use of commer: 
till bromide substitutes. 

Doss—One to two fluid drachms in water, three times per day. 
















A full size half-pound bottle of each FREE to any physician 
who will pay express charges. 


PEACOCK CHEMICAL COMPANY. 


ST. LOUIS, MO. 


SENG, ACTINA 


PILLETS. 
THE DIGESTIVE SECERNENT. 


, ‘NDICATED IN 
ATIVE CONSTITUENTS OF PANAX SCHINSENG 


a. IN “ AROMATIC ESSENCE. ms ABNORMAL i FA T AcTie 
“indigestion ané Malnutrition, cuves wow axsirvnens 


TO PREVENT CARDIAC DEPRESSION. 






















wag te a in Ph th ISIS and \ce> Each pillet represents one one-hundredth 
i i of agrain of Cactina—the active proximate 
a asting Diseases. ——-_— principle of ve a P 
DosE—One Pillet every hour, or less often 
witt-One or more teaspoonfuls three times a day. For as indicated. ' 
ten to fifteen drops during each feeding. 








Samples sent to any Physician who will pay Express Charges. 


SULTAN DRUG CO. , _St_Louis and London, 


Please mention Southern Medical Record. 
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MALARIAL HEMATURIA. R. Fid. Ext. Ergot ......... 5 ss, 
Gallic Acid.............. gr.xl, 


Keeping the bowels open with ji : ; 
Acid Sulphuric (dil.)...,, 3 i. 


calomel followed by salts, Dr. J. E. : . 
Long, of Abbeville, Alabama, uses Syr. Ginger. ............. 
hot mustard baths and administers Aqua, aa, .8.............. $ij, 


M. Shake well. Teaspoonful in 
water every four hours.—Louisville 
Medical Monthly. 


the following combinations in alter- 
nation every three hours: 


B. Spirit turpent.......... 2 drs. 
Acidi carbol....... cose SRO OTR. ee ene ee 
Pot. chlorat.............. 3drs, 2%. Hydrastis Sulp. 
Spirit lav. comp ........ 2 drs. Acid boric 
Acacia gum..... epee 8 drs. Sodii bi-borat ..... . 8 grs, Y, 
Aqua. menth. pep., q.s aa 4 ozs. Tr. opii deodorata...... 5 ss. 
M. Sig.: Teaspoonful every three Aqua distillata ..... “aon 


hours.—Louisville Medical Monthly. M. Sig. Mix and filte.r. Drop in 
eye.—Charlotte Medical Journal. 





THE + sepa | eee A, Se THE NATIONAL 

Dentists’, and Druggists’ Locations an 

Property bought, sold, rented, and ex-| §yrgical and Dental Chair Exchange, 
changed. Partnerships arranged. Assist- ‘ 
ants and substitutes provided. Business All kinds of new and second-hand Chairs, 
strictly confidential. Medical, pharmaceut- | Bought, Sold and Exchanged. 

ical and scientific books supplied at lowest 
rates. Send ten cents for MONTH - —. * ("Send for our Bargain List. 
TIN containing terms, locations and list o =P Fe ee 
books. All inquiries promptly answered. Address, with stamp, 
Address H. A. Mumaw, M.D., Elkhart, Ind, Dr. H. A. MUMAW, Elkhart, Ind. 


Please mention Southern Medical Record. 


Sewanee Medical College, 
UNIVERSITY OF THE SOUTH, SEWANEE, TENN. 


A Summer and Fall Graduating School on the being J of the Cumberland Plateau, Over 
2,000 Feet Above Sea Level. 

The Preliminary Term will open May aist, 1896. The Regular Course will open July 2d 
1896, and continue six months, 

ar sam 3 upon three Annual Courses of Medical Lectures will be required before 
graduation. 

Delightful and healthy climate; equipments and facilities for study unsurpassed. 

Special care bestowed upon dissection and laboratory work. 

Students who attend for intermediate instruction in lieu of office reading will receive a 
liberal reduction from regular rates. 








PROFESSORS. 
J. S. CAIN, M. D., T. HILLIARD WOOD, M. D., 
Medical Practice and Pathology. Diseases Eye, Ear and Nose. 
CAMERON PIGGOT, M. D., JOHN W. Ross, M. D., 
hemistry. Obstetrics. 
J. B. MURFREE, M. D., WILLIAM B. HALL, A. M,, M. D, 
aod tte Anatomy and 8 eo . 
WM. B. YOUNG, M. D., L. P. BARBOUR, M. D,, 
Gynecology. Materia Medica. 
|\Associate Professors and Lecturers. 
H. R. MILLER, M. D., » W. HANDLY, M. D, 
Minor and ere ea enito-Urinary Diseases, 
GEO. R. RAU, M. D J. M. BASS. JR., M. D., 
oe Diag nosis and Bacteriology. Diseases of Children. 
- B. LEEs, M. D., D. D. S, CHAS. FIRMAN SMITH, B. §,, LL. By 
Oral and Dental an. Medical Jurisprudence. 
S J. DUFFIE, M. D., Ph. G., R. M. KIRBY-SMITH, M. D.,, 
Practical Pharmacy. Demonstrator of Anatomy. 





For circulars and information, apply to 
J. 8. CAIN, M. D., Dean of Faculty, 
Address until July, Nashville, Tenn.; afterwards Sewanee, Tenn 
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DIARRHEA. 


R. Bismuthi salicylat 8.0, 123}ggrs. 
Naphthol B....... 8.0, 123¢grs. 
Pulv. ipecac et opii 4.0, 62 grs, 
Acidi tannici...... 3.0, 4614grs 

M, Mix and divide in twenty cap- 

sules. 

Sig.: One every three hours. 

Also: 

R. Acidi sulphurici, 20.0 35 mins, 

M. Sig.: Fivedrops for each glass- 

ful of sweetened water. 


VOMITING OF PREGNANCY. 


For obstinate vomiting during 
early pregnancy Dr Baer recom- 
mends the following: 


RB. Bismuth subnitrate....... 3i}- 
Saccharated pepsin........ 3]. 
Sodium bicarbonate....... 358s. 
Sagar of milk. ...........- 5 


M. Mix and make 12 powders. 
Sig.: One powder every three 
hours. 


In addition to the above the fol- 
lowing prescription will be found 
most pleasing and effective: 

R. Diluted nitrohydrochlo- 


ric Acid. Liv aiein gles y phe e@e 
Syrup of lemon.......... 3i. 
Simplesyrup............. = 1} 


M. Sig.:—Give 1 teaspoonful ina 
wineglass of ice-water threetimes 
a day.—Philadelphia Polyclinic. 





WAMPOLE’S 
AROMATIC LAXATIVE COMPOUND 


(Compound Licorice Powder, 
U.S Pj In Liquid Form. No 
liriping. No Constipating afcier 
efiect. Each Teaspoontul rep= 
resenting a drachm of the Co. 
Liq. Pwd. U. S. P. 


WAMPOLE’S 
AS-PAR-0-LINE COMPOUND. 
(Powerful Uterine Tonic.) Con- 

taining Guiacum,‘ Asparagus, 
Parsiey, Blackhaw (bark of root) 
and Henbane, 


- + + WAMPOLE’S - : : 


TASTELESS PREPARATION OF COD LIVER OIL. 
TONIC, NUTRIENT, STIMULANT. 


WAMPOLE’S 
ANTISEPTIC VAGINAL CONES. 
(Antiseptic, Deodorant, As= 
tringent) An elegant form of 
Medicating the Vagina without 
expusure to the patient. 


WAMPOLE’S 
SAW PALMETTO WINE. 

Each teaspoonful containing 
30 grains of the fresh Saw Pal- 
metto Berries. Made from the 
fresh Berries, thereby increas- 
ing its therapeutic value and 
avoiding the rancid taste and 
odor usually found in such pre- 
parations. 





Upon advice, we will gladly furnish any physician in good standing specimens of any of 


the above named, or any other of our products. 


Please mention Southern Medical Record. 


Address, 
HENRY K. WAMPOLE & COMPANY, 
Manufacturing Pharmacists, 
PHIL@DELPHIA, PA. 
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How They 
Multiply! 


At the 1895 Cycle 
Shows they said the new 
and very striking name- 
plate on Columbia Bi- 
cycles was absurd and 
meaningless and would be 
changed within the year. 

At the 1896 Cycle 
Shows there was not a 
bicycle that did not have 
a conspicuous nameplate 
of some kind, and our 
attorneys reported seven- 
Lt Vk GE LIVE a teen direct infringements 
The Columbia Nameniate ina guarantee ofqualty J and thirty-nine more that 

showed clear intention 
to imitate. 

Now, why this unanimous imitation of a meaningless 
symbol ? 

Manifestly in the hope that some of the favors showered 
upon Columbia excellence might fall to the imitators. 

But imitations are not Columbias, as the public well knows. 

And as for Columbia nameplates— 


You See Them Everywhere 











